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Nothing more surely impresses your prestige and professional 
standing upon your patients than modern office equipment. It 
proves to them that your practice demands the most precise 
ophthalmic diagnostic aids. 


Besides enhancing your prestige, the Bausch & Lomb Hy- 
draulic Unit permits the development of a unified scientific 
technique. Comfortably relaxed, the patient cooperates fully 
throughout the examination. With the vertical adjustment of 
the instrument operated by foot pedals, your hands are left free 
to make the settings. Investigate the advantages of this superior 
Unit when you modernize your office. 


me Southeastern Yptical Cg 


WHOLESALERS OF BUILDERS OF 
EVERYTHING OPTICAL HIGH-CLASS RX WORK 
MIAMI ST. PETERSBURG TAMPA 
Atlanta Jackson Petersburg 

Augusta Knoxville Raleigh 
Birmingham Macon Richmond 


Chattanooga Memphis Roancke 
Grenville Norfolk Winston-Salem 
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In Head Colds 
And Hay Fever 


CONVENIENT AND 
EFFECTIVE TREATMENT 


HE instillation of nose drops is most effective when the patient is 
reclining with head thrown back. Yet how many of your patients 
will take the trouble—or, indeed, have the opportunity during the day 


—to administer nose drops in this manner? 


On the other hand, ‘Benzedrine Inhaler’ is volatile. Its vasoconstrictive 
vapor diffuses throughout the rhinological tract. Consequently no 
uncomfortable or awkward posi- 
tions are necessary for its correct 


administration. 





Each tube is packed with benzyl methyl carbinamine, S.K.F., 
0.325 gm.; oil of lavender, 0.097 gm.; menthol, 0.032 gm. 
‘Benzedrine’ is the registered trademark for S.K.F.’s nasal 
inhaler and for their brand of the substance whose descrip- 


tive name is benzyl methyl carbinamine. 


BENZEDRINE INHALER 


ACCEPTED 


A VOLATILE VASOCONSTRICTOR 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
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TO THE DOCTOR’S WIFE 





It is our conviction that cosmetics should 


be selected to suit the individual's require- 
ments. 





We cater exclusively to you, the 
individual. Our representatives are trained 


to help you select suitable beauty prepara- 
tions and to show you how to apply them. 


It is only sensible to realize that a truly beautiful 


skin is first of all a healthy skin and secondly a well- 
cared-for skin. 
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Cosmetics serve to enhance your appearance, to 
present you at your best. In this regard it is well to 


bear in mind that a natural appearance is by far the 
most charming. 


Carefully selected, and artistically applied, make- 
up preparations lose their identity as cosmetics and 


become an indistinguishable part of your personality 


We want it clearly understood that we in no way 
undertake to treat skin disorders. 


If you are thus 
afflicted we had rather that you not use our prepara- 
tions without the consent of a skin specialist. 


Our 
formulary is available to the medical profession. 


A card addressed to us will be referred to the 
manager of the territory in which you reside. It is our 


pleasure to be at your service ——LUZIER’S, Inc. 


Beauty Preparations by Luzier 


KANSAS CITY, MISSOURI 
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A REAL ACHIEVEMENT 





In Refinement and Concentration of 


Scarlet Fever Antitoxin (National) 
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Therapeutic Doge Prophylactic Dose 
Syringes Show Exact Sizes 
Each package of National Antitoxin or Curative 
Serum contains, as illustrated, an ampul vial of 1 
to 10 dilution of serum to determine sensitivity of 
the patient by the cutaneous or scratch test. 


(REFINED AND CONCENTRATED GLOBULIN) 


Refinement and concentration of the pseu- 
doglobulin fraction reduces volume 75 per 
cent, decreases serum reactions because of 
low content of foreign proteins. 


Lessens pain of injection. 
Smaller volume is more quickly absorbed. 


Gives quicker therapeutic response. 


PROPHYLACTIC DOSE 
2,000 Units U. S. Public Health Service 
(100,000 original neutralizing units) are con- 
tained in % ee. volume. 


THERAPEUTIC DOSE 
6,000 Units U. S. Public Health Service 
(300,000 original neutralizing units) are con- 
tained in 1% ee. volume. 


Each prophylactic or therapeutic dose con- 
tains 30 per cent excess units to insure potency 
beyond expiration date stamped on each pack- 
age. Furnished in sterile syringes with rust- 
less (chromium) steel needles. 


The advantages of a highly refined and con- 
centrated Scarlet Fever Antitoxin should ma- 
terially increase its use for prophylaxis 
(passive immunity) of susceptible persons ex- 
posed to scarlet fever, and for the treatment 
of scarlet fever patients. 


THE NATIONAL DRUG COMPANY 


PHILADELPHIA, U. S. A. 


BIOLOGICALS 


The National Drug Company, Philadelphia, U. S. A. 


Send Scarlet Fever Antitoxin Literature 


Address 


PHARMACEUTICALS 


BIOCHEMICALS 


FMA 9-37 


Name 
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The Seal of Acceptance denotes that 
the educational material in this book 
is acceptable to the Council on Foods 
of the American Medical Association. 








INFORMATION YOU WILL WANT AT HAND 


For nearly a generation commercial can- 
ning of foods has been the subject of inten- 
sive research by chemists, biochemists and 
bacteriologists. You know many of the 
noteworthy contributions of canned foods, 
but an occasional layman-consumer still 
clings to some old, unfounded prejudices. 
For your convenient reference, the Nu- 


trition Laboratories, Research Depart- 
ment, of the American Can Company, have 
compiled a complete array of facts about 
dietary requirements, nutritive aspects of 
canned foods, canning procedures, ete. 
A bibliography of scientific literature is 
included. American Can Company, 
230 Park Avenue, New York City. 





110 pages of author-. 

itative information, 

indexed for easy 
reference. 
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Name 
Address 
City 


For your copy mail this coupon to 


American Can Company, 
230 Park Avenue, New York, N.Y. 








State. 
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“Ir HAs BEEN ESTIMATED" that in 
the United States annually one-half million 
people with late syphilis seek treatment for 
the first time. . ..” It is hoped that these fig- 
ures will be reduced as a result of the many 
publicity campaigns now under way. These 
patients will require careful supervision 
and persistent treatment. 

Two Squibb preparations — Neoars- 
phenamine and Iodobismitol with Sali- 
genin—have been found to be very effective 
in the treatment of syphilis. Neoarsphena- 
mine Squibb is designed to produce maxi- 
mum therapeutic benefit. It is subjected to 
exacting controls to assure a high margin of 
safety, uniform strength, ready solubility 


——__. 


? Cole, Harold N., et al.; J. A. M. A. 108:22, 1937. 
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and high spirocheticidal activity. Equally 
effective when indicated are Arsphenamine 
Squibb and Sulpharsphenamine Squibb. 

Iodobismitol with Saligenin is a propy- 
lene glycol solution containing 6 per cent 
sodium iodobismuthite, 12 per cent sodium 
iodide and 4 per cent saligenin (a local an- 
esthetic). It presents bismuth largely in 
anionic (electro-negative) form. Iodobis- 
mitol with Saligenin is rapidly and com- 
pletely absorbed and slowly excreted, thus 
providing a relatively prolonged bismuth 
effect. Repeated injections are well toler- 
ated in both early and late syphilis. 


For literature address Professional Service 
Dept., 745 Fifth Avenue, New York, N. Y. 








E'R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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One of a series of advertisements prepared and published by PARKE, DAVIS & CO. in behalf of the medical profession. 
This “See Your Doctor” campaign is running in the Saturday Evening Post and other leading magazines. 











Are two pairs of hands enough ? 








“Our BaBy will have every ad- 
vantage.” 

Of course. But are affection, the 
determination to give children 
“every advantage,” parental de- 
votion, enough? 

No, frankly they are not. The 
two pairs of hands of even the most 
conscientious parents are not 
enough to guide a child safely 
past the hazards that confront her. 
The little body hasn’t yet built up 
a very sturdy resistance against 
many of the disease-producing 
germs we all encounter every day 
of our lives. She is susceptible to a 
whole group of illnesses that are 
visited almost solely upon children 
—the so-called “‘diseases of child- 


hood.”’ Her diet, her hours of rest, 
her health habits—all have an 
important bearing on her future. 

That is why two pairs of paren- 
tal hands are not enough. A third 
parent should be added to the 
family circle. That third parent is 
. .. the doctor. 

To be sure, you are quick to get 
in touch with the doctor when your 
child is ill. But isn’t the youngster 
really entitled to more than that? 
Shouldn’t she see the family doctor 
often enough to regard him not as 
a stranger but as a friend? And 
shouldn’t he know about her pre- 
vious illnesses and be familiar with 
her little whims and how to get 
around them? 


Then, too, the doctor should 
have the opportunity of giving her 
full benefit of modern preventive 
medicine—consultations about her 
growth and development, and pro- 
tection against such diseases as 
smallpox, diphtheria, and whoop- 
ing cough. 

He, too, should have hold of her 
little hand, guiding her along the 
road of health that is every child’s 
right. 


COPYRIGHT 1937—PARKE, DAVIS & CO. 





PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


The World's Largest Makers of 
Pharmaceutical and Biological Products 
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TYPES 
of Petvolagar 


All of which are Council- Accepted 























To enable the physician to fit the treatment to the particular 





need of the patient, these five types afford a range of laxative 
potency which will meet practically every requirement of success- 


ful bowel management. 


Petrolagar Plain and Unsweetened act by mechanically softening 








and lubricating the bowel contents to produce comfortable bowel 











movement. The other three types are the plain emulsion to which 





laxative ingredients have been added as designated. The indica- 


tions for each are obvious to every physician. 
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Petrolagar is 65 per cent (by 
volume) liquid petrolatum, “DP 
emulsified with ‘‘Number One, to) 
SAMPLES FREE ON REQUEST Silver White, Kobe Agar-agar’’. 







Petrolagar Laboratories, Inc., 8134 McCormick Blvd., Chicago, III. 








YUM 
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| par if you limited the use of an office 
x-ray unit to those occasional simple 
fracture cases, think of the intense satisfac- 
tion and convenience in having it right at 
your elbow, ready for instant use when you 
need it. 

The G-E Model «D” Mobile X-Ray Unit is 
a wonderful ally in the handling of fractures 
—from the moment the case presents itself, 
on through until it is brought to a satisfac- 
tory conclusion. It enables you to see im- 
mediately the extent of the fracture, guides 
you in making the setting, and is your de- 
pendable “eye” for subsequent check-ups, 
to observe progress or to detect a possible 
mishap under the cast. 

Easy and convenient to operate, and 
- 100% electrically safe under all operating 
conditions, you can rely on the Model «D” 
for an unusually fine quality of work, both 
radiographically and fluoroscopically. 

Why not enjoy, as do hundreds of other 
physicians, the advantages of a G-E Model 
“D” in your office? The added convenience 
to both yourself and your patients, aside from 


“Let’s See How It 
Looks Today, Sonny” 






the better professional service that it makes 
possible, more than justifies the comparatively 
small investment required. 

Without obligation, ask for Catalog 
No. A 59,... just jot it down on your 
prescription blank and mail today. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U. S. A. 
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Wen acidosis accompanies anesthesia 
and toxicity follows surgical trauma.... 


Their effects may be moderated by the admin- 
istration of Karo before and after operation 




















WATER BALANCE 
(24 HOURS) 

Intake Outgo 

Drinking Water Urine 
(600 ee.) (800 ee.) 

Beverages Skin 
W, (600 ec.) (700 ce.) 

oN j s indicated, surgeons ard 

HEN carbohydrates are indicated, surgeons ata Pend | Slade 
prepare patients pre-operatively to prevent acid- (108 ec.) | awe 
osis and post-operatively to protect nutrition. Metabolic Water | Feces 
(300 ce.) (100 ee.) 








Karo serves this dual purpose. Given with a soft 


diet before operation the patient will bet- A 
FTER operation nutrition wanes when 


ter resist surgical acidosis. And Karo ; 
the patient cannot tolerate food. Karo 


forced with fluids after operation provides 
; . with fluids helps maintain the water bal- 
vital energy the patient craves. 

ance of the body and tides the patient 


IK ARO enriches the glycogen reserves over with basal energy. Karo provides 60 


thereby helping to prevent surgical acid- calories per tablespoon. It is relished added 
5 Do 


. . ee wk 1 1 1a - © or © ré are 
osis, decrease post- anesthetic vomiting, to milk, fruit juices and vegetable waters. 


stimulate the strained heart and combat 


shock. 


Karo is a mixture of dextrins, maltose 
and dextrose (with a small percentage of 
sucrose added for flavor), well tolerated, 
not readily fermentable, and effectively 


utilized. 





For further information, write 


|, AMERICAN 1. 


\wiztiey/ CORN PRODUCTS SALES COMPANY 
- Dept. SJ-9, 17 Battery Place, New York, N. Y. 





*& Infant feeding practice is primarily the concern of the physician, therefore, 
Karo for infant feeding is advertised to the Medical Profession exclusively. 
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Research, Constant Research 


continues to improve the quality of Mead’s 
Brewers Yeast* in the following respects, 
without increased cost to the patient: 


1, Vitamin B potency raised to not less than 25 


. 
International units per gram. 


2, Bottles now packed in light-proof cartons, for 
better protection. 


Improved bacteriologic control in harvesting 
and packing. 


3 

4. And NOW, since August 1, 1936, all 
bottles are packed in vacuum. This 
practically eliminates oxidation. 
Mead’s Yeast stays fresh longer, as you 
can tell by its improved odor and flavor! 


* A dietary accessory for normal persons, for the prevention and treatment of 
conditions characterized by partial or complete deficiencies of vitamins Bi and 
G, as in beriberi, pernicious vomiting of pregnancy, anorexia of dietary origin, 


alcoholic polyneuritis, pellagra. 


e 
Mead’s Brewers Yeast Tablets in bottles of 250 and 1,000. 
Mead’s Brewers Yeast Powder in 6 oz. bottles. Not ad- 


vertised to the public. Samples to physicians, on request. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S. A. 





Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons. 
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Delicious and 
Refreshing , Pu re 
refreshment 
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“CONTROLLED READING” 


A Valuable New Book for 
Your Technical Library 


Here in one volume is the first 
comprehensive study of Con- 
trolled Reading—the key to new 
and important professional op- 
portunities. Written by E. A. 
Taylor of the American Optical 
Company Bureau of Visual Sci- 
ence, this new book contains an 
exhaustive study of research in 
eye-movement photography as a 
diagnostic technique and con- 
trolled reading as a corrective 


technique. 


“Controlled Reading” provides 
the information you need in order 
to apply your professional knowl- 
edge and experience to these new 
fields of service. Fully illustrated, 
containing explanatory graphs 
and charts, this new book is re- 
quired reading if you would keep 
abreast of this most important 


development. 


r 
I 





Please send this coupon to your American Optical Branch 
AMERICAN OPTICAL COMPANY 


Please send me a copy of “Controlled 


Reading” and charge to my account. 
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‘Amytal’ 


(IsO-AMYL ETHYL BARBITURIC ACID, 
LILLY) 


@ Reserves of energy which are nor- 
mally present in the body in health 
may be quickly dissipated by illness or 
even by insomnia. Just as an army 
unit must have sleep if a campaign is to 
proceed successfully, so the sick indi- 


vidual must be assured the sleep he 
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needs for restoration of nervous, nu- 
tritional, and other reserves. 

Restful and refreshing sleep may be 
induced by Tablets ‘Amytal.’ A single 
1 1/2-grain tablet will produce the de- 
sired somnifacient effect in the average 
adult. 

Tablets ‘Amytal’ are supplied in 1/8- 
grain, 1/4-grain, 3/4-grain, and 1 1/2- 
grain sizes in bottles of 40 and 500 
tablets. 


ELIT LILLY AND COMPANY 


Principal Offices and Laboratories, Indianapolis, Indiana, U.S. A. 
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HEART BLOCK* 
T. Z. Cason, M.D., 
Jacksonville. 

With the span of life being constantly ex- 
tended, with cardiac diseases assuming in- 
creasing importance both as a handicapping 
factor and as a cause of death, heart block in 
its several aspects warrants relatively more 
consideration. 

In reviewing some of the extensive litera- 
ture on the subject of heart block, we are 
forced to realize that, while there are many 
established data on the histology and physi- 
ology, the etiology of the abnormal processes, 
and the pathology resulting from these disease 
processes, nevertheless much is yet to be de- 
termined. Undoubtedly, some of the general- 
ly accepted teachings must be materially al- 
tered as our knowledge of the mechanism of 
the heart action, both normal and abnormal, 
is better established. 

Heart block may be properly considered un- 
der three separate headings: sino-auricular 
block, auriculoventricular block, and_ intra- 
ventricular block. Of similar pathological 
origin may be mentioned sudden cardiac stand- 
still, resulting most often in sudden death, and 
auriculoventricular nodal rhythm. 

The use, first of the polygraph of McKenzie 
and later of the electrocardiograph of Ein- 
horn, has brought about rapid advances in our 
knowledge of the normal electrical conduction 
in the heart and the pathology resulting from 
disease of the heart. 


SINO-AURICULAR BLOCK 

This condition is rarely seen even in the 
large cardiac clinics. Sino-auricular brady- 
cardia is not uncommon, is considered a nor- 
mal condition, and is of no consequence, unless 
the whole heart rate drops below 40. When 
the rate is less than 40 we have a sino-auri- 
cular block. The sino-auricular block cannot 
be recognized in the electrocardiogram. 
Wenckebach’ demonstrated two types of par- 





*Read before the Sixty-fourth Annual Meeting of the 
Florida Medical Association, held in St. Petersburg, 
April 5, 6 and 7, 1937. 


tial sino-auricular block which corresponded 
to the classification of Mobitz of partial au- 
riculoventricular block. These two types can 
be demonstrated electrocardiographically and 
a number of such cases, especially Type II, 
have been reported in the literature published 
in this country. deZarday’ of Budapest re- 
ported quite recently a case of Type I, in 
which the auriculoventricular conduction im- 
pairment was also present. In Type I the P-P 
interval gradually increases until finally the 
PORS complexes are dropped. In types II 
the P-P interval is uniform and after several 
normal PORS complexes the auricular waves 
are dropped. 

One of the most unusual cases of sino-au- 
ricular block reported was that by Strauss’ in 
which there was not only sino-auricular block 
but also complete auriculoventricular dissocia- 
tion without primary  auriculoventricular 
block: Sino-auricular bradycardia can fre- 
quently be produced by vagal stimulation. 
Pressure over the right carotid will slow the 
heart by depressing the sino-auricular pace- 
maker due to vagal stimulation. This may 
also be produced toa lesser extent by pressure 
over the eyeballs and the left side of the neck. 
True sino-auricular block can be brought 
about by toxic doses of digitalis or quinidin 
sulphate. It is also due to tumors producing 
pressure on the neck and to infections of the 
neck. One of the cases recently reported by 
deZarday and already mentioned he attributed 
to an intracranial tumor. 

Symptoms: Sino-auricular block is practi- 
cally symptomless. Syncope from sino-au- 
ricular block is not distinguishable from 
Adams-Stokes’ syndrome caused by auriculo- 
ventricular dissociation unless tracings are 
made. The one feature that stands out is the 
slow heart rate originating in the auricles. The 
roentgen examination is of little value. The 
electrocardiographic tracing is of great aid in 
making a differential diagnosis. 

AURICULOVENTRICULAR BLOCK 

Auriculoventricular block or dissociation is 


a condition in which, as the name implies, the 
normal relation in time in the contraction of 
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the auricles and ventricles is broken. The 
specialized tissue known as the auriculoven- 
tricular bundle or the bundle of His connects 
the auricular and ventricular muscles. This 
bundle carries the excitation wave down from 
the auricles to the ventricles. Depression of 
the bundle of His produces a delay in conduc- 
tion known as _ auriculoventricular — block. 
Originally auriculoventricular block was 
known simply as heart block, being the first 
type of block to be recognized. 
Auriculoventricular block is a normal con- 
dition in auricular fibrillation, auricular flut- 
ter, and auricular paroxysmal tachycardia, 
when the rate is very fast, 200 or over. Au- 
riculoventricular block may be either partial 
or total, may be either temporary and func- 
tional or permanent and organic. Total au- 
riculoventricular dissociation is where there 
is no relation in contraction time between the 
There may be many 
from 


auricles and ventricles. 
grades of auriculoventricular 
slight delay in conduction to a 2-to-1, 3-to-1, 
or even 6-to-1 time. These lesser grades are 
known as partial heart block. 

Though complete auriculoventricular block 
may be strongly suspected, the electrocardio- 


block 


graph is necessary for a positive diagnosis. 
The condition of complete auriculoventricular 
heart block is not Graybiel and 
White’ recently reported 72 cases seen at Mas- 
sachusetts General Hospital in 19 years among 
14,000 electrocardiograms made. Ellis’ re- 
ported 43 cases at Boston City Hospital be- 
tween 1920 and 1931 taken from 7515 elec- 
trocardiograms. They make a careful analy- 
sis of their cases. Their findings and conclu- 
sions are very similar to those reported by 
other workers in large clinics where sufficient 
numbers of cases are seen to warrant drawing 
conclusions. 

It should be noted, however, that almost 
certainly there occur many more cases of au- 
riculoventricular block than carefully com- 
piled statistics now indicate. This fact is due, 
of course, to their not being recognized and 
to electrocardiograms not being made, hence 
the importance of doing electrocardiograms 
on all cases of arrhythmias. No doubt with 
the much more frequent use of the electro- 
cardiograph a higher percentage will be dem- 
onstrated in the future. 

By far the largest percentage of all the 
cases reported are due to coronary heart dis- 
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ease. Among other etiological factors pro- 
ducing this condition are rheumatic, luetic, 
and congenital heart disease. Jones and 
White’ in a study of 100 consecutive cases of 
diphtheria failed to find a single case in which 
there was evidence of heart disease. Graybiel 
and White’ report four cases in their series 
occurring in individuals too young to be sus- 
pected of coronary disease, in which diphtheria 
was the only evident etiology. Ellis states 
that diphtheria was responsible for a small 
number of cases. Apparently the case against 
diphtheria is not conclusively proved. In view 
of our former timidity in treating cardiovas- 
cular syphilis energetically and adequately, 
it is interesting to note that those cases in 
which syphilis caused the heart block showed 
improvement when adequate treatment was 
given but failed to do so otherwise. 

A few cases have been reported in which 
temporary auriculoventricular block followed 
coronary thrombosis. These are usually very 
serious cases. The relative occurrence of au- 
riculoventricular block in men and women is 
about that in other heart disease where coron- 
ary sclerosis is the cause, namely, 2-to-1 or 
3-to-1. Fibrosis of the bundle of His due to 
arteriosclerosis is the pathological lesion most 
frequently encountered. Other lesions due to 
etiological factors already mentioned are also 
found. In transient or functional auriculo- 
ventricular block, little or no pathology may 
be demonstrated; whereas, considerable pa- 
thology may be demonstrable with no block 
whatever evident. 

Symptoms: Most authorities agree that au- 
riculoventricular block produces practically no 
symptoms,—so few that the patient is not 
usually aware of this condition. Whiie our 
own series of complete auriculoventricular dis- 
sociation is too small to warrant conclusions, 
none of the patients presented themselves with 
symptoms other than those found in and due 
to the etiological lesion. The block, per se, 
presented no symptoms. Adams-Stokes’ syn- 
drome, about which much has been written, is 
generally understood to be a syncope and epi- 
leptiform convulsion with an accompanying, 
marked slowing of the heart action. Com- 
plete standstill may last as long as 30 seconds. 
Adams-Stokes’ syndrome is a serious symptom 
which does not frequently occur. Slight diz- 
ziness and faintness are not so uncommon, As 
already indicated in discussing sino-auricular 
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block, Adams-Stokes’ syndrome is not to be 
confused with standstill produced by auricular 
depression. An electrocardiogram will dif- 
ferentiate. Auscultation may be of value in 
diagnosing auriculoventricular block. An ex- 
tra sound occasionally may be heard when it is 
possible to differentiate the auricular contrac- 
tion. This sound may be heard as a presys- 
tolic gallop rhythm. If it occurs in early di- 
astole or in middle diastole or if the heart ac- 
tion is sufficiently fast, it will produce a mid- 
diastolic gallop rhythm. Actually, in high 
degree heart block the auricular sound may be 
heard at any phase of the ventricular contrac- 
tion. The heart’s response to exercise varies. 
Generally, there is an increase in rate, though 
not infrequently the reverse is true. The 
blood pressure is little affected unless the rate 
is low (30 or less), in which case there is a 
rise of the systolic blood pressure to 160 or 
more. It should be noted that roentgen study 
is of comparatively little value. The sepa- 
rate auricular and ventricular beats, however, 
can be detected frequently with the fluoro- 
scope. Except in patients acutely ill of rheu- 
matic heart disease (of which there are more 
in the Far South than previously supposed or 
recognized), auriculoventricular block is of 
no great significance in young people. In 
elderly people, however, all grades of auricu- 
loventricular block are of serious consequence 
and should be so regarded. 

When the excitation wave leaves the sino- 
auricular node, it passes down the right and 
left branches of the bundle of His to the sub- 
endocardial Purkinje network, thence to the 
ventricular muscle and outward to the peri- 
cardial surface. 


BUNDLE BRANCH BLOCK OR 
INTRAVENTRICULAR BLOCK 

This type of block is by far the most fre- 
quent, the most common cause being coronary 
sclerosis. Electrocardiographic tracing is nec- 
essary to make a diagnosis, though many cases 
can be detected from physical signs. King 
and MacEachern® give as the most constant 
physical sign ‘visible and palpable reduplica- 
tion of the apex thrust.” 

Two general classifications are accepted, 
namely, left and right bundle branch block. 
The electrocardiogram in classical left bundle 
branch block has in Lead I the QRS complex 
upright, the T-wave inverted, while in Lead 


III the ORS complex is markedly inverted (a 
left axis deviation) and the T-wave is upright. 
On the other hand, in right bundle branch 
block, the electrocardiogram shows the ORS 
complex in Lead I inverted, the T-wave up- 
right, and the ORS complex upright in Lead 
III with the T-wave inverted (a right axis 
deviation). 

Graybiel and Sprague’ after subdividing 
left bundle branch block into homophasic 
(when the T-wave and ORS complex take 
the same direction) and heterophasic, the clas- 
sical left bundle branch block just described, 
make three other classifications, namely, right 
bundle branch block, heterophasic (already 
described), bundle branch block, intermediate 
type, and significant aberration of the ventric- 
ular complexes. Much has been written on the 
question of the exact origin of the depression 
producing the left or right bundle branch 
block. Much research was done before the 
present classification, which has been used only 
for the past few years, was accepted. Wilson 
and Herrmann” and later Barker, MacLeod, 
Alexander, and Wilson” should be given cred- 
it for. this early work. 

The etiology with accompanying pathology 
of bundle branch block is much the same as 
that of auriculoventricular block; coronary 
sclerosis predominates by far, syphilis and 
severe diphtheria being given. 

Symptoms: There are no specific symptoms 
attributable to intraventricular block. The 
electrocardiograph differentiates bundle 
branch block from normal ventricular rhythm 
as well as distinguishes the various types of 
bundle branch block. Only by the electro- 
cardiogram can this be positively done. 

Sampson and Nagle” of the University of 
California Medical School recently reviewed 
with special reference to prognosis electro- 
cardiographic records on 8000 patients, cover- 
ing a period from 1913 to 1933. They call 
attention to the high mortality (20%) of 
bundle branch block the first year after the 
lesion is discovered, and the remarkable ex- 
tension of life in the case of those who survive 
this one-year period. This condition occurs, 
as does auriculoventricular block, most fre- 
quently in the fifth and sixth decades of life. 
A finding of bundle branch block should be re- 
garded most seriously and the patient care- 
fully handled and closely watched for the first 


year. 
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Treatment: In every case the etiology of 
the lesion producing the block should be de- 
termined. When the cause is thus ascertained, 
treatment should be directed toward the etio- 
logical factor. 

TREATMENT 

Where toxemia from digitalis or quinidin 
produces heart block, the drug should he 
stopped at once. 

In the case of rheumatic heart disease, long 
continued and energetic use of salicylates 
should be instituted. 

Syphilis should be treated with all the arm- 
amentarium we Following Moore 
and other authorities, I believe that the iodides 
followed by the 
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should be given to the limit, 
heavy metals, and then the arsenical prepa- 
rations, beginning with extremely small doses 
and working up. 

Epinephrine hydrochloride should be given 
hypodermically or intravenously in sudden 
cardiac standstill, in syncope due to Adams- 
Stokes’ syndrome, or in mild disorders of like 
nature. 

Efforts have been made to break the block 
by the use of adrenalin and atropine. They 
are usually unsuccessful where the block is 
due to serious or well-established pathological 
lesions. 

Either adrenalin or atropine may be of value 
in interrupting a temporary block, thus help- 
ing to make a differential diagnosis. 
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DISCUSSION 
Dr. Edwin C. Swift, Jacksonville: 

I enjoyed Doctor Cason’s paper very much. 
t brings out one salient fact, and that is, no 
heart study is complete without an electrocar- 
diogram. Of course, it is true that many types 
of examinations are necessary but the diag- 
nostic study should never be called complete 
until this examination has been made. 

[ want to discuss primarily the last phase 
of Doctor Cason’s paper by bringing out two 
cases of heart block as illustrations. One man 
with failing myocardium was in bed. I saw 
him in convulsions for no apparent reason, 
until the pulse rate was found to be 30 then 
we saw what was happening: a typical picture 
of heart block with Adams-Stokes’ syndrome. 
Large doses of atropine, intravenously, failed 
to stop convulsions, After a reasonable length 
of time a large dose of morphine was given 
and convulsions subsided in a few moments. 
The pulse rate remained unchanged and con- 
tinued to remain in the neighborhood of 30 
until his death. The electrocardiogram re- 
vealed complete heart block with an accom- 
panying picture of the arteriosclerotic heart. 
General measures were taken and digitalis 
given in large doses over a period of two 
years. As long as we kept his myocardium 
functioning he did nicely ; when that began to 
fail again, death intervened. 

The second case was a man with hyper- 
tension who walked into the office complaining 
of myocardial pain. His blood pressure drop- 
ped from 240 systolic to 160 systolic, pulse 
rate was 30. Diagnosis: coronary occlusion 
with a heart block. Was immediately put to 
bed and given sedatives. Pain gradually de- 
creased and blood pressure approached his 
normal. On the fifth day he had another at- 
tack of acute precordial pain and died. Up to 
the time of death the pulse rate remained 
around 30. 

The point I want to emphasize is that heart 
block is primarily due to myocardial damage, 
and in treating the patient rest, sedatives and 
specific therapy should be directed toward im- 
proving the condition of the myocardium. As 
for specific therapy, quinidin may be of value 
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in some cases but digitalis is our drug of 
choice. Heart blocks which are found in the 
aged may continue for two or three or four 
years. General physical conditions, blood 
pressure, etc., May apparently return to nor- 
mal and then the patient usually eventually 
dies of the myocardial disease which origin- 
ally caused the heart block. 


Dr. William C. Blake, Tampa: 

I enjoyed Dr. Cason’s paper very much. 
Heart block is one of the frequent manifesta- 
tions of coronary disease. Auriculoventricular 
block may be temporary and functional due to 
toxic states or due to large doses of such drugs 
as digitalis or quinidin. On the other hand, 
it may be permanent and due to structural 


change. The common underlying pathology 
is sclerosis of the small arteries supplying the 


junctional tissue and the A-V node. At first 
the block may be temporary but finally as the 
circulation becomes more interfered with the 
block becomes permanent. 

In a series of intraventricular block, Jones 
and White considered that 84.6% were due to 
coronary disease, 





TETANUS* 
Jos. S. Stewart, M. D. 
Miami 

Any discussion of tetanus must necessarily 
be separated into two distinct divisions, pro- 
phylaxis and treatment; the one dealing with 
the germ, the other with the toxin elaborated 
by the germ. 

PROPHYLAXIS 

The Bacillus tetani (Clostridium tetant) 
grows in the absence of oxygen and thrives 
only in the presence of contused tissue and 
infection by other organisms. The laboratory’ 
informs us that washed spores when injected 
into healthy tissue will not grow but that 
these same spores injected into contused or 
contaminated tissue will grow luxuriantly. 
Clinical experience bears out these experi- 
mental results. 

What then is proper prophylaxis? No 
words need be wasted on the universally rec- 
ognized value of tetanus antitoxin. I take 
it for granted that every man uses it routinely. 
But, should prophylaxis stop here? 





*Read before the Sixty-Fourth Annual Meeting of 
the Florida Medical Association, held in St. Peters- 
burg, April 5, 6 and 7, 1937. 
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The bacillus flourishes in a favorable site 
but there it remains. There is no spreading 
infection, no septicemia. By its spore-form- 
ing ability it may lie dormant for weeks or 
months until favorable surroundings spur it 
on to growth. 

Prophylaxis must not stop with tetanus 
antitoxin. The wound must be made un- 
favorable for the germ. Closed wounds must 
be eliminated and foreign bodies removed. 
Secondary infection, so necessary for its 
growth, must be controlled. It is only by 
debridement that foreign material and con- 
tused tissues can be seen and removed, and 
punctured wounds made into open wounds. 
Debridement makes the site unfavorable. My 
patient W. P., age six, stuck a clean nail in 
his foot. Tetanus antitoxin, 1500 units, was 
given. Three months later he developed 
tetanus. Small wonder I favor debridement. 
Two patients in our Jackson Memorial Hos- 
pital series received prophylactic serum but 
developed tetanus and died. In a series of 
one hundred and eighty-five cases reported 
by Boyce, seven patients received the serum 
but developed tetanus, and five died. My 
patient W. P. would not have developed 
tetanus had I followed the procedure that is 
now routine—debridement. Dumitresco’ re- 
ports a case with relapse six months after the 
initial tetanus. The mere injection of 1500 
units of tetanus antitoxin is no longer con- 
sidered adequate treatment of contused or 
punctured wounds. My plea is that punctured 
wounds, such as nail wounds to the sole of 
the foot, be excised and that splinter wounds 
be opened to their depth. 

I thoroughly agree with the many who 
condemn the use of phenol’ or other cauter- 
ants for surely their very use, theoretically 
at least, prepares an ideal soil for the growth 
of the very organism they are used to de- 
stroy. Does not the cauterant devitalize the 
tissue and does not the coagulum form, not 
only a foreign body, but one that excludes 
oxygen? 

The importance of readministration of 
prophylactic serum in deep and severely lacer- 
ated wounds and compound fractures is often 
overlooked. It is well to remember the ability 
of the spores to lie dormant and, since the 
serum remains in the body for only four- 
teen days, a second or even a third injection 
is frequently indicated. 








SUMMARY OF PROPHYLAXIS 
1. Give prophylactic tetanus antitoxin. 
Make the unfavorable to 
growth of the bacillus by 
a. Debridement. 
b. Excision of punctured wounds. 
c. Incision of splinter wounds. 


3. In deep and severely lacerated wounds and 
give additional doses 


wound the 


) 


compound fractures 
of tetanus antitoxin. 


THE DISEASE 

The modern conception of tetanus may be 
stated thus: a disease of the central nervous 
system purely and solely; caused by a toxin 
elaborated by the Clostridium tetani which is 
carried to the spinal cord, medulla, and pons, 
by the peripheral motor nerves of the host. 
The scope of this paper does not allow a dis- 
cussion of this theory nor of the theory ad- 
vanced by Abel’ and his associates at Johns 
Hopkins University. But, since to my mind, 
no paper on tetanus today can be complete 
without full recognition of the value of Abel’s 
work a few of his conclusions will be stated 
and the reader is referred to his remarkable 
papers for interesting details. 

The conclusions of Abel completely upset 
the modern conception of the disease. First 
he believes the disease not one “purely and 
solely of the central nervous system” but 
primarily one of the susceptible voluntary 
musclés and secondarily of the cord; the first 
resulting in the muscular spasm that causes 
death, the second in the intermittent and re- 
flex convulsive seizures. Second, he believes 
the toxin is carried to all organs and tissues 
by the blood and lymph and that the peripheral 
motor nerves have nothing to do with it. 
Third, he believes that the incubation period 
varies in relation to the amount and viru- 
lency of toxin formed and has no relation to 
the distance from the cord of the primary 
wound. Fourth, he believes with many others 
that once the toxin has been fixed by the sus- 
ceptible tissues no amount of antitoxin will 
neutralize it. 

Since Wainwright’s’ report in 1926 there 
has been an ever increasing number of re- 
ports in the literature doubting the efficacy 
of intraspinal serum.” * * % 7% 36 J feel that 
Abel has now placed such administration 
definitely in the realm of the past. 
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The conception of the treatment of tetanus 
which I wish to bring before you is one that 
has arisen from the experience of clinicians 
throughout the world during the past several 
years. No one man is responsible and cer- 
tainly no originality is claimed. 

The principles may be stated as follows :— 
1. Neutralize circulating toxin by intraven- 

ous tetanus antitoxin and prevent further 

absorption by excision or debridement of 
the offending wound. 

2. Control as well as possible muscular spasm 
and reflex convulsions by sedation. 

3. Given adequate fluid and nourishment by 
nasal catheter. 

4. Give specialized nursing care in quiet isola- 
tion. 

Clinical and experimental experience have 
so positively proved that antitoxin has no 
effect on toxin already fixed and causing 
symptoms that we no longer attempt to treat 
the disease by serum. Serum given is for the 
purpose of preventing any additional absorp- 
tion. We therefore advise the intravenous 
administration of serum at the first suspicious 
symptom and we deplore the usual waiting 
around for additional signs. Every hour of 
waiting means that more toxin is fixed and 
thus the danger of spasm of the muscles of 
respiration is increased. We subscribe to the 
principle of a general anesthetic with excision 
of the wound of entrance and the intravenous 
administration of tetanus antitoxin diluted in 
saline. '° Skin tests are always given even 
after negative answers to the usual questions 
in regard to previous serum, asthma, etc. 

When this first injection has been given and 
the focus of infection removed we feel that 
antitoxin is thereafter not only useless but 
conducive of harm especially if given seven 
or more days following the initial dose.* ° 


The real difficulty in treatment now begins. 
The ideal drug is yet unknown. With chloral, 
the barbiturates, and avertin, we can do 
wonders, but the difficulty is great. A special 
nurse is necessary and observation by a doctor 
every few hours essential. The work of Cole,” 
Lawen,” Momburg,* Boyce, and others on 
continuous avertin anesthesia makes this 
method appear to be the most promising. 
Cole” used it in one case for twenty-five days, 
varying the daily dosage to suit indications. 
He found that oxygen had to be administered 
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constantly or occasionally, depending upon 
the amount of avertin found necessary to ob- 
tain relaxation. In a recent case, P. P., age 
seven, I found sodium amytal and luminal 
satisfactory in preventing convulsions and in 
partially relieving muscular spasm. Until 
more information is obtainable on the pul- 
monary complications of continuous avertin 
anesthesia it might be wise to suggest the 
use of the barbiturate most familiar to the 
physician in charge. The dosage must not be 
routine but changed from hour to hour as 
the presenting symptoms indicate. In a later 
report I expect to discuss my experiences with 
continuous avertin anesthesia. 

Curarine as used at present is dangerous 
and of questionable value. West” treated ten 
cases with nine deaths and advised against 
its use except in extreme cases. Florey” con- 
siders its use advisable only in specially 
equipped hospitals with Drinker respirators 
available. 

My experience has led me to look with 
fear on the intraspinal and intramuscular use 
of magnesium sulphate, and I have abandoned 
it. Fantus’ uses it routinely in severe cases. 

It would seem unnecessary to suggest that 
great pains be taken to see that a sufficient 
volume of fluid be given. My experience has 
taught me that without personal daily direc- 
tions, with detailed records of intake and out- 
put, sufficient fluid and nourishment will not 
be given. The nasal catheter is my standby 
With proper sedation its use is well tolerated. 
By no other method is the required amount 
of nourishment and fluid so efficiently and 
easily administered. 

SUMMARY 

[ believe that tetanus antitoxin is value- 
less in the treatment of established tetanus. 
Its use is recommended at the first suspicious 
symptom to neutralize circulating toxin 
thereby preventing further fixation. It is rec- 
ommended that from twenty to sixty thou- 
sand units be diluted in 300 cc. of normal sa- 
line solution and given intravenously while the 
patient is under a general or avertin anesthe- 
sia. No need is seen for additional doses. 


Intraspinal serum is especially condemned. 
Complete debridement or excision of the of- 
fending wound is recommended to prevent 
further formation of toxin. All hope of cur- 
ing the patient is placed on expert nursing 
care, sufficient sedation carefully controlled, 
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and the administration of adequate nourish- 
ment and fluid. Until a drug is found that 
will either neutralize fixed toxin or counter- 
act its effect the mortality from the disease 
will be high. 
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DISCUSSION 
Dr. IV. Duncan Owens, Miami Beach: 

Dr. Stewart has covered his subject so 
thoroughly and he has had such a wide ex- 
perience with tetanus down in Miami that he 
has left little to be said. 





In order to treat tetanus either actively or 
prophylactically with any real degree of suc- 
cess must admit and subscribe to Dr. 
Abel’s conclusions: that the toxin of tetanus 
is (1) produced only at the site of the 
lesion, (2) absorbed there by the capillaries 
of the blood and especially of the lymphatics, 
(3) carried only by the blood stream to 
other tissues, including the central nervous 
system where (+) fixation immediately begins 
in those tissues that have an affinity for the 


one 


toxin. 

It has been pointed out that tetanus bacilli 
thrive only in contused or infected wounds. It 
therefore well to again two 
points indicated: debridement or excision 
of the lesion both as a prophylactic mea- 
sure and especially to remove the focus 
of growth in the full-blown case and to decry 
against the any cauterants. Such 
agents not only so injure the tissues as to 
favorable medium for the 
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furnish the most 
reception and growth of the bacilli but also, 
by forming a coagulum, so seal the wound 
that all possible contact of oxygen is pre- 
vented; this coagulum also acts as a foreign 
body. 

After debridement the ideal 
dressing is one that will supply oxygen di- 
rectly to the focus; hydrogen or zinc peroxide 
or perborate solution as wet dressings have 


or excision 


given excellent results. 

In conclusion I wish to agree most heartily 
with Dr. Stewart that fluid balance must at 
all times be maintained during the course of 
active treatment. 

Dr. T. H. Bates, Lake City: 

Something that Dr. Stewart said brings to 
mind the fact that the prevention of tetanus 
is a grave responsibility and certainly the out- 
look now is not as dark as it was when we 
had to depend on the 1500 units prophylactic 
antitoxin., 

Alum precipitated toxoid today is working 
satisfactorily in the prevention of tetanus. Un- 
fortunately, it cannot be given in just a single 
dose and must be stretched over a period of 
two months. However, two inoculations 60 
days apart will do it. 

Dr. George L. Cook, Tampa: 

I want to add a word of praise for this very 
excellent paper and to mention, as has the last 
speaker, the importance of prevention of 
tetanus by the administering of tetanus toxoid. 
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During the past several years, I have been 
giving to my allergic children, a dose of 
tetanus toxoid which I repeat in one month 
and thereafter when there is an occasion for 
administering the tetanus antitoxin, give them 
another dose of toxoid and care for the 
wound as has been outlined. This seems to 
be a safe and sound procedure. When you 
are dealing with allergic children and it be- 
comes necessary to give them tetanus anti- 
toxin, you are assuming a grave responsi- 
bility. Serum reactions in this type of indivi- 
dual are oftentimes very difficult to control. 

I urge the administration of tetanus toxoid, 
as it has been more or less perfected and 
which we believe to be safe as a protective 
agent against tetanus. 


Dr. Joseph S. Stewart, Miami (concluding): 

I am delighted that it came out in the dis- 
cussion about the alum precipitated toxoid. 
It does not change our conception of the 
prophylaxis at all, however. If you are 
fortunate enough to have a patient who has 
had the toxoid, please go ahead and do the 
debridement. We do not know just how valu- 
able the alum precipitated toxoid will be but 
it will not change at all the idea of remov- 
ing the source of infection by debridement 
and removing infection by the proper treat- 
ment of the wound. 





MEDICAL ASPECT OF 
POSTOPERATIVE CRISES* 
M. Jay Fuipse, M.D., 
Miami. 

In this review of the medical aspect of 
postoperative crises, we will consider essen- 
tially the complications arising in the cardio- 
vascular and pulmonary systems with a few 
remarks on surgical diabetes if time permits. 

A—Carpiac ABNORMALITIES :— 

1—Cardiac arrhythmias. 
a—Sinus arrhythmia. 
b—Sino-auricular standstill. 
c—Premature systole. 
d—Paroxysmal tachycardia. 
e—Auriculoventricular block. 
f—Auricular flutter. 
g—Auricular fibrillation. 

2—Coronary occlusion. 


*Read before The Dade County Medical Society, 
Miami, Jan. 5, 1937. 
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B—V ASCULAR ABNORMALITIES :— 
1—Thrombosis and embolism. 
2—Thrombophlebitis. 

C—PosTOPERATIVE SHOCK. 

D—PosToPERATIVE HEMORRHAGE. 

E—PuLMONARY COMPLICATIONS :— 
1—Postoperative pneumonia. 
2—Postoperative massive collapse. 
3—Pulmonary abscess. 

F}—DIABETES. 


Cardiac arrhythmias may be of minor or 
major importance. If a careful heart exami- 
nation precedes the surgical procedure, many 
postoperative cardiac conditions can be avoid- 
ed by proper choice of anesthetic and limita- 
tion of the extent of the surgery. 

Among the minor cardiac irregularities may 
be mentioned sinus arrhythmia, premature 
systole and sino-auricular standstill. These 
conditions are important only for differential 
diagnosis and require no treatment. The more 
serious irregularities auriculoventricular 
block, paroxysmal tachycardia, auricular flut- 
ter and auricular fibrillation may result disas- 
trously unless recognized and given appropri- 
ate treatment. 

Auriculoventricular block is most frequent- 
ly due to rheumatic heart disease or coronary 
sclerosis. Both of these factors may be sus- 
pected from history or physical examination 
before operation. The diagnosis is readily 
established by electrocardiography. In par- 
tial block, the heart action is normal but the 
electrocardiogram shows a prolonged con- 
duction interval. In complete block or auri- 
culoventricular dissociation, the auricles and 
ventricles beat independently with a pulse rate 
of 20 to50 a minute. Either partial or com- 
plete block may be compatible with successful 
surgery under well controlled conditions. The 
crisis develops from a shifting of a partial to 
a complete block after anesthesia, especially if 
digitalis has been given. This shift is often 
accompanied by syncope or convulsions and 
constitutes the Adams - Stokes’ syndrome, 
which is very disconcerting but ordinarily not 
fatal. Treatment with ephedrine, adrenalin 
and barium chloride or sometimes thyroid us- 
ually controls the symptoms. Digitalis is con- 
traindicated and may produce a fatal attack 
of total block in cases of partial block. 
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Paroxysmal tachycardia is a condition of 
tachycardia with cardiac rate of 150 to 250 a 
minute. The attack is of sudden onset, is 
usually associated with heart consciousness 
and sometimes with symptoms of circulatory 
or cardiac failure. It may occur in hearts 
without organic disease but is possibly more 
frequent in cases showing damage from rheu- 
matic or sclerotic heart disease. The onset of 
the attack is sudden, heart action is rapid but 
regular. The attack terminates suddenly 
after a few minutes or few hours or, occas- 
ionally, may last several days. I have seen 
but one case terminate fatally from congestive 
failure after three days of continuous tachy- 
cardia. Treatment with vagus stimulation, 
quinidine and morphine is usually successful. 

Auricular flutter and fibrillation are irregu- 
larities usually due to organic heart disease. 
In flutter, the heart action is regular and 
usually rapid; in fibrillation the heart action is 
totally irregular. Both conditions are usually 
amenable to quinidine but digitalis is also in- 
dicated where quinidine is not successful. The 
development of congestive failure may be ex- 
pected in uncontrolled paroxysms. 

Discussion of cardiac crises would not be 
complete without mention of coronary occlu- 
sion or embolus. I have seen a number of pa- 
tients in whom coronary occlusion occurred 
during the course of a surgical procedure. In 
one man of forty the occlusion developed 
during a sinus operation; in another of the 
same age, cholecystectomy induced the attack; 
and in a third case, a young woman in her 
sarly twenties, pelvic operation was the causa- 
tive factor. In all these cases, the diagnosis 
was overlooked for several weeks until medi- 
cal consultation was obtained and the suspi- 
cion corroborated by electrocardiography. 
The symptoms of angina were typical but 
were interpreted by the surgeon as manifes- 
tations of gas pains. The diagnosis and treat- 
ment are no different in postoperative coron- 
ary occlusion than in non-surgical cases of 
similar type but the possibility of this condi- 
tion must be remembered. 

Vascular accidents of thrombosis and em- 
bolism are unfortunately on the increase be- 
cause of the extension of surgical benefits to 
those in the more elderly age brackets. The 
dramatic suddenness of a pulmonary embolism 
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and the high mortality resulting from this 
complication mark it as a risk which should 
always be considered in any surgical pro- 
cedure. The clinical picture is typical and un- 
doubtedly familiar to all. If death does not 
result immediately, supportive measures with 
adrenalin and oxygen tent may pull through 
a few cases. 

Thrombosis may occur in cerebral or cor- 
onary vessels ——or more frequently in the 
lower extremities. Acute arterial occlusion in 
the lower extremities may now be treated with 
Pavaex and, in my experience, has given 
nearly 100 per cent cure in cases where the 
remedy was immediately applied. An inter- 
esting theory has been proposed by Paschoud 
and Havlicek to explain the mechanism of 
thrombosis. These observers postulate a re- 
flux of portal blood into the systemic venous 
circulation through the iliac and femoral veins 
and show the tendency for such mixed blood 
to coagulate easily. While this theory may be 
a possibility, the more probable cause of arter- 
ial occlusion is the slowing of the circulation 
in the lower extremities and the tendency for 
the blood to clot in arteriosclerotic vessels. 

Thrombophlebitis is a relatively common 
complication which while painful and annoy- 
ing is usually not fatal. It should be differ- 
entiated from arterial occlusion by the edema 
and local evidence of inflammation with which 
it is associated. Pavaex is absolutely contra- 
indicated in thrombophlebitis because of the 
danger of separating emboli from the clot. 

Postoperative shock, collapse, and hemmor- 
rhage are too common to require description. 
Their prevention through good choice of anes- 
thetic and minimal surgical procedures is bet- 
ter than their treatment with adrenalin, caf- 
feine and intravenous fluids, blood or col- 
loidal solutions. 


Pulmonary Complications: 

Postoperative pneumonia is a not uncom- 
mon complication especially in upper abdomi- 
nal surgery. It is not avoided by non-inhal- 
ent anesthetics such as avertin. The best pre- 
ventive would seem to be a careful anesthetic 
with avoidance of aspiration of gastric and 
salivary secretions into the lung and hyper- 
ventilation of the lung in postoperative cases 
by means of carbon dioxide inhalations. Early 
and frequent change of posture especially in 
elderly patients is good practice. 


Postoperative massive collapse of the lung 
is oftentimes overlooked. When urgent, the 
symptoms may be completely alleviated by a 
small artificial pneumothorax on the affected 
side. However, before this heroic procedure 
is instituted, attempts at hyperventilation 
with CO:, oxygen and possibly aspiration of 
the affected bronchus through a bronchoscope 
should be considered. Pneumothorax is, how- 
ever, not a dangerous procedure and if prop- 
erly given will result in complete cure of mas- 
sive atelectasis. 

Pulmonary abscess is a common postoper- 
ative complication especially following ton- 
sillectomy. It probably is due to aspiraticn 
of infected material from the throat. In one 
series of lung abscess cases, 52 per cent had a 
history of the development of symptoms after 
tonsil operations. Care in aspiration of the 
blood from the throat during tonsillectomy 
and a bloodless field before the patient leaves 
the operating table will do much to reduce the 


incidence of lung abscess. 


SURGICAL DIABETES 
Thanks to insulin and a better knowledge 
of diabetes, operative procedures are now per- 
fectly safe on diabetics—provided the diabetes 
is recognized before operation and that a com- 
bined medical and surgical supervision is af- 
forded during the illness. The chief danger 
in surgery on diabetics is in that group in 
whom an unrecognized potential diabetes ex- 
ists prior to operation. In such cases it is not 
infrequent that severe acidosis develops post- 
operatively. A good rule to follow is routine 
urine examination both before and after oper- 
ation, with blood sugar studies in all cases of 
glycosuria. Since the incidence of diabetic 
coma and other complications has not been re- 
duced in the last ten years, it is obvious that 
the general practitioner is not adequate in his 
knowledge and control of his diabetic patients. 
Therefore, when diabetic patients require 
surgery, the medical supervision should be 
under the direction of some one who is thor- 
oughly familiar with this phase of diabetic 
treatment. Time does not permit a detailed 
description of the method of procedure. Those 
who are interested are referred to such texts 
as Joslin’s monograph and the numerous ex- 
cellent articles in the literature. 
Permit a final word in the conclusion of this 
subject; the essence of correct surgery not 
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only in diabetics but in all patients is the co- 
operative supervision of the patient by a group 
of physicians, each competent in his own field. 
The family doctor is especially valuable be- 
cause of his knowledge of the patient and the 
confidence of the patient in his personal in- 
terest. However, the skill of the surgical 
consultant and possibly the specialist in other 
branches of medicine may be of inestimable 
value in certain cases. Where the finances of 
the patient are such that he is unable to afford 
a paid consultant, nominal or no consultation 
charges should be the rule as a courtesy to the 
attending physician. Only through such co- 
operative supervision can the best results be 
obtained. 
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DISCUSSION 


Dr. Bascom Palmer, Miami: 

I wish to take exception to the word “fre- 
quent” used in connection with lung abscesses 
following tonsillectomies. I think this word 
can hardly be applied to the existing condi- 
tions in Miami,—most likely due to the cli- 
mate. During my fifteen years of practice here 
in Miami I know of only one case of my own 
of postoperative lung abscess, and this was 
referred to Dr. Flipse, who confirmed my di- 
A bronchoscopy was done and the 
I know 


agnosis. 
patient made a complete recovery. 
of no other case of my own or my confreres. 
[ am still inclined to believe the climate has a 
lot to do with the lack of postoperative lung 
abscesses here. 


Dr. M. Jay Flipse (concluding): 

It is quite possible that the climate plays 
some part in the elimination of lung abscesses 
following tonsillectomies, but I still believe 
that the technique and type of anesthesia play 
a greater part. I recall the case which Dr. 
Palmer mentioned. This was caught in the 
early stages of a potential abscess and treated 
with success. Dr. Palmer does his tonsillec- 
tomies under general anesthesia with the head 
lower than the chest, with continuous suction 
so that the possibility of aspiration is lessened, 


and this accounts for the lack of complica- 
tions. 

I want to state now that I do not think that 
a general practitioner should remove tonsils, 
as it is much more difficult than we are in- 
clined to believe. I suppose that we have all 
done this,—especially during our internship. 

I recall another case of postoperative lung 
abscess following tonsillectomy. This was 
Dr. Mentzer’s case, and he was called in so 
late that by the time the case was diagnosed 
it was too late for successful treatment. 





WORSHIP OF THE SUN* 
L. S. OppENHEIMER, M.D., 
Tampa. 

It is not necessary to turn back the pages of 
history to be convinced that today we, self- 
styled civilized people, are still faithful wor- 
shippers of the sun, though not in the same 
spirit or manner as were the ancients. 

About 4000 years B. C., or about 6000 
years ago, the Chinese paid homage to an im- 
mense idol representing their sun-god of 
gods. - About 3000 years B. C. the Assyrians 
(Abraham’s nation) and the Babylonians 
worshipped Shamash, their sun-god; Japan 
had her sun-goddess, Tiayvo, a feminine deity 
from whom they claim their Mikados are de- 
scended. They call their Isle of Nippon the 
“Empire of the Sun,” and emblazon that orb 
on their banners. The Persians worshipped 
their sun-god, Baal, the Philistines their sun- 
god, Mithras, the Druids and the Brahmins 
their sun-gods, idols; the Greeks their Helios, 
the Egyptians their Ra, from whom they claim 
all their Pharoahs are descended. Mexico, 
Peru and other South American countries still 
contain the ruins of many temples erected to 
the sun. The sun-dance of many North 
American Indian tribes is still an annual cele- 
bration to the sun. It occurs in the early 
weeks of July, and lasts from five to ten days, 
and consists of incantations, dances, prayers, 
sacrifices, and an orgy of savage customs and 
acts. 

They recognized one great truth, as we do, 
that all life on earth proceeds directly from 
the sun. In fact, if the rays of the sun were 
completely blotted from the earth man could 
live but 36 hours. 


iis aman parle . 
*Read before Hillsborough County Medical Society, 
Tampa, March 2, 1937. 
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The sun is 93 million miles distant; its 
light traveling at the rate of 186,376 miles per 
second takes 8 minutes 20 seconds to reach 
us; it revolves on its axis once in 25 days; 
the temperature on the outside is between 
6000 and 7000 degrees Celsius, and on the in- 
side, estimated over a million, On the sun’s 
surface are well known spots which are slowly 
changing from time to time, exerting a pow- 
erful influence on terrestrial weather, and are 
therefore exceedingly important phenomena. 
During the present and past year these spots 
have been unusually numerous, active, rapidly 
changing; and coincidentally storms, torna- 
does, hurricanes, floods, earthquakes, etc., 
have been more violent and destructive than at 
any time in history. They are said to be more 
numerous and active about every eleven years. 
The next peak will be in 1939. 

As further corroborative evidence of the in- 
fluence of sun-spots on terrestrial physics, 
Harry Lawton, a free-lance astronomer at 
New Orleans, claimed last month that he had 
found a sun-spot 125,000 miles long, nearly 
double the size of the average spots. About 
the same time Astronomer Lucien d’Azambuja 
of the Paris Observatory found, with his 
powerful spectrohelioscope, flaring “promi- 
nences”’ shooting out 90,000 to 180,000 miles 
from the sun’s surface, the most intense solar 
activity in 20 years. During the same week 
the report came from Pasadena, California, 
astronomers that a sun spot had appeared 
into which 40 planets the size of the earth 
could have been tossed. Before the present 11 
year sun-spot cycle began in 1933, astronom- 
ers were unwilling to recognize any effect on 
this planet except a disturbance in the earth’s 
magnetic field, possibly a slight influence on 
the weather, and evidence that violent radia- 
tion increases with the spots. 

Within the past 18 months, however, more 
than 40 short wave radio fade-outs have been 
observed to coincide with “chromospheric 
eruptions in the neighborhood of sun-spots 
and magnetic disturbances,” on earth. 

Sun-spots appear to be the whirling mouths 
or funnels of gas originating in the interior of 
the sun, and are due to the shifting combina- 
tion of gravitational pulls by the planets. 
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The sun’s rays to reach us must traverse 
several hundred miles of atmosphere sur- 
rounding the earth, consisting of three merg- 
ing layers. The lower, about ten miles deep, 
is called the troposphere; the middle, the 
stratosphere, about 60 or 70 miles deep; the 
upper, the ionosphere, the electrified layer, 
which has been estimated at 300 to 400 miles 
deep, stops radio waves and reflects them back 
to earth. This electrification to be 
produced by the sun’s ultraviolet rays. Sun- 


light passing through these, loses nearly 25 


is said 


per cent of its energy. 


At sunset the sun is visible for several 
minutes after it has sunk below the horizon, 
due, as you all know, to the refraction of its 
rays through the convex layer of the atmo- 
sphere. Clouds, mist, fog, smoke, dust, ete. 
are potent factors in filtering out much of the 
rays. 

The rays are more direct, least refracted, 
most effective at meridian. Ultraviolet rays 
are reflected from clouds, water, sand, snow, 
etc. This explains why people while bathing, 
fishing, swimming in cloudy weather get sun- 
burned, or tanned, although apparently pro- 
tected from the sun’s direct rays. Clothing, 
certain colors, most kinds of glass and many 
other things interfere with the penetration of 
ultraviolet rays, quartz glass being the only 
glass that offers no obstruction. Clear cellu- 
loid obstructs only part of the rays. 

The properties of solar radiation differ 
vastly in different sections of the earth. Flor- 
ida sunshine is universally conceded to possess 
peculiar properties, more vital actinic rays all 
the year round than any other state or country. 
The state has therefore been named “The Em- 
pire of the Sun,” and has become the mecca of 
health seekers. In only two other states does 
the sun shine more days than in Florida, but 
the actinic, chemical rays fall short of the 
latter. In the New York district it is said 
that direct sunshine at noon on a clear day pro- 
duces sunburn forty times quicker in summer 
than in winter. 

The Smithsonian Institute has 
Mount St. Catherine, supposed to be the 
Mount Sinai of the Bible, rising 8,540 feet 
above the Sinai Desert, as one of the ideal 
locations for a solar observatory. 


selected 
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The National Geographic Society has ap- 
propriated $65,000 to enable the Smithsonian 
staff to maintain a solar observatory for six 
years on Mount Boukharos in southeast 
Africa, to study solar phenomena, especially 
in relation to forecasting long range weather 
conditions. 

A light year, meaning the distance light 
travels in one year, is 5,880,000,000,000 miles, 
and requires thirteen figures to express. Our 
entire galaxy, the Milky Way, rotates about 
a center in the constellation Sagittarius which 
lies at a distance of 32,500 light years from 
our sun. The sun with its planetary system 
rotates about this center at the rate of 175 
miles per second, and requires 224 millions of 
years for one rotation. 

Richie, the famous astronomer of Mount 
Wilson Observatory, with its 108-inch lens, 
says that it is not improbable that among the 
smallest nebulae seen in the vicinity of H II 
240 Pagasi are some as distant as one thou- 
sand million light years. Among those meas- 
ured thus far is one in Bootes at a distance 
from the earth of 240 million light years, 
which moves with a velocity of 24,400 miles 
per second. 

We talk lightly nowadays of billions. Do 
you realize just how biga billion is? If aman 
will count one every second, day and night, 
it will take him over 31 years to count one 
billion. Count it yourself. Then if you wish, 
write to the Secretary of the U. S. Treasury 
to inform you how the billions of gold and 
currency in the Treasury are counted. 

There are many suns thousands of times 
larger than ours, millions of light years away, 
some surrounded by a million stars. The new 
200-inch telescope of the California Institute 
of Technology now in their laboratory, will 
require three more years to finish. It will be 
installed in an enormous observatory on top 
of Mt. Palomar, near Los Angeles. The as- 
tronomers say it will enable us to see 100 
times farther than is possible at present. 

Much progress has been made in the last 
decades in the practical use of the sun’s rays. 
Prominent in this field is the conversion of 
light impulses into electrical impulses. The 
photo-electric cell has made possible the talk- 
ing picture, television, dynamic radio energy 
and other products by the transformation of 


light waves into electric energy, and this into 
dynamic energy and sound waves. 

This is accomplished by light waves caught 
by the photo-electric vacuum cell, striking the 
lining of helium or potassium hydride in the 
cell, knocking loose electrons which are caught 
and carried as electricity on wires, to be am- 
plified through a succession of vacuum tubes, 
similar to those on the radio, and thus trans- 
formed and magnified at will. Dr. Petit of 
Mount Wilson Observatory says that it is en- 
tirely within the range of possibility that at 
some future time we will be able to get our 
major supply of power from the sun. 

Nothing presents a more colossal evidence 
of the conservation of solar energy than the 
strata of coal in which vegetable and animal 
life has been buried for millions of years, miles 
beneath the present earth’s surface, crushed by 
overlying mountains. These, brought again 
to the earth’s surface in the shape of crude ele- 
ments, coal, tar, oil, gas, etc., have yielded 
products through the ingenuity of science 
which have given us a monumental variety of 
most useful synthetic objects, too vast for de- 
tailed discussion here: hundreds of perfumes 
from <Attar-of-roses, Jockey Club, Musk, 
Christmas Night, etc., to the most delicate 
of odors, thousands of dyes, analines, etc., 
outvieing in variety and brilliancy all other 
hues to be found in the world, in art or 
nature ; thousands of chemicals, drugs, fertili- 
zers, explosives, war gases, etc., and many 
other objects of human value; and these in 
one field of nature alone. 

Thus has the scientist released millions of 
fertile acres for food crops formerly devoted 
to raising materials for dyes and drugs. The 
key to the whole mystery of color has been 
gained, so that we can now produce dyes of 
any given qualification as to color, stability, re- 
sistance to soap, water, light, etc., even to 
making combined or iridescent colors. 

More vitally important to us, however, than 
the aforementioned knowledge revealed by the 
astronomers and the physicists, is the influence 
of sunlight on our own health, and its prac- 
tical value in our daily lives. 

The sun shines upon our food products, 
plant and animal, and thus secondarily shines 
within us in the body’s protoplasm. There- 
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fore, what we eat is the product of the sun’s 
radiation. And this radiant energy is con- 
verted within us to dynamic energy. This life- 
sustaining radiation is said by Dr. Crile of 
Cleveland to release electrical currents within 
the body to perform its manifold functions. 

Heliotherapy, the treatment of disease by 
means of light, has become a specialty in itself. 
To appreciate its importance one should have 
some knowledge of the fundamental laws of 
solar energy. 

The long waves of the spectrum (sunlight 
broken up into its component parts) are the 
heat rays, i. e., yellow, red, infra-red, (in- 
visible) and Hertzian waves of the radio. At 
the other end of the spectrum are the short or 
blue, 
Both 


chemical, actinic, metabolic rays, 1. e., 
indigo, violet, ultraviolet (invisible). 
are esential to life, growth, and health. 

The long rays have a deeper penetration 
than the short (the reverse of this holds true 
in x-rays and radium) ; although the short or 
actinic rays which are the photo-chemical 
rays, are concerned most with the vital pro- 
cesses, metabolic growth, etc. These pene- 
trate the skin and superficial tissues, are ab- 
sorbed by the capillaries and lymphatics, and 
partly stored in the skin itself, to be slowly 
absorbed later. J’ormaldehyde is said to be 
one of these skin products. 

It has been shown that a physiological tan 
for health does not require exposure of the 
entire body; excellent continuous benefits are 
secured by exposure of less than one-half of 
the body surface for one hour or less. 

Helio-preventoria and sanatoria for sun- 
light treatment exist in various parts of the 
world. Helio-preventoriums, Alpine schools 
in mountain sun, sun laboratories for child- 
ren with rickets, surgical (bone) tuberculosis, 
etc., open-air kindergartens in the mountains, 
summer camps, nude cult societies in Germany 
and elsewhere, are the result of these studies. 

An hour’s exposure to direct sun rays at 
midday can raise the body temperature sev- 
eral degrees; this is also accomplished by 
electricity. This results in the formation of 
antibodies in the blood, creating defenses 
against disease, and increased metabolism, 
body nutrition. Ultraviolet causes the cells 
of the skin to protect their nuclei by screen- 


ing with melanin, the tan. They often lower 
the blood pressure temporarily 5 or 10 de- 
grees, increase the activity of the endocrine 
glands. 

Unfortunately, it has become a popular fad 
to attribute fantastic powers to sunlight, ultra- 
violet rays, x-rays, radium, vitamines, etc., 
all of which are intimately related, powers 
which they do not possess. 

Let us inquire why cod liver oil is con- 
sidered a necessity in every well regulated 
The sun’s influence on the liver is 
The liver is the out- 


family. 
enlightening, important. 
standing chemical and detoxicating labora- 
tory and storehouse of the digestive system. 
Foods, whether animal or 
stated before, are the direct biologic results 
of sunlight; and the portal system of veins of 


vegetable, as 


the intestinal canal is the transporting agent 
which carries these digested liquefied foods to 
the liver. Hence, we may consistently say 
that the liver chemicalizes, purifies and stores 
organic sunlight, is therefore a vital blood- 
making, toxicidal distributing organ. Thus 
may be explained why livers of animals and 
fish possess unusual medical properties, al- 
though there is a great difference in the poten- 
cies of livers in the various animals. 

Vitamines are the direct and indirect pro- 
ducts of the sun’s light, and affect life above 
and below the earth’s surface. Visible and in- 
visible rays penetrate the earth to various 
depths. They also penetrate the ocean where 
the water is clear to a depth of about 650 feet; 
below this all is dark, there is no light ex- 
cept that produced by the deep sea inhabi- 
tants themselves; but the infra-red and ultra- 
violet, although invisible, continue their pene- 
tration. For this reason surface fish store up 
more sunlight, vitamines, than deep water 
fish. 

The cod and the halibut live on the sea 
bottom and come up to the surface to greed- 
ily devour surface fish. The cod gorges itself 
on the little caplin and, later, on squid which 
live near the ocean surface and are constantly 
saturated with the sun’s radiant energy; it 
then returns to its normal deep habitat. Thus 
the cod stores organic sunlight in its liver. 

The halibut, one of the largest of the 
flounders or flat fish families, follows the same 
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law as the cod, living on the bottom of the 
ocean waiting for its prey. It is a cold water 
species, and like all flat fish has both eyes on 
the upper side of the head. When first hatched, 
however, the eyes like other fish are on op- 
posite sides, but at an early stage, while the 
body is still soft and cartilaginous, the left 
eye gradually moves over to the side which 
will be uppermost and colored in the adult. 
This is supposed to be produced by the instinc- 
tive, continual twisting of the head so that 
both eyes can watch the prey above. It comes 
up to feed ravenously on surface fish, haddock, 
herring, mackerel, smelt, skate, lobster, etc. 

The liver, which in the cod is enormous, in 
the halibut is only 1-100 of its weight, but its 
liver oil is 50 times richer in vitamines than 
the former. The liver oil seem to monopolize 
almost all these vitamines in these fish. 

The action of the sunlight on plant life is 
being studied by many scientists. The enor- 
mous variety of colors in flowers alone offers 
endless theories and material for research. 
[ach tiny seed, for instance, inherits the power 
to select from the sun’s spectrum those colors 
which the parent possessed; the violet ray for 
the violet, the yellow for the proud sunflower, 
the red for the gorgeous Radiance rose, the 
blue for the Delphinium, prismatic splashes 
for the variable pansy, and the lavish demand 
on the yellow and blue rays in intimate blend- 
ings to create every shade of green, to color 
every blade of grass, every leaf of garden, 
field or forest. 

The transformation of solar energy into 
matter, as evidenced in the case of chlorophyll, 
the green coloring matter of plants, has been 
made a special study and investigation by the 
U. S. Department of Agriculture, the Smith- 
sonian Institute, Harvard University and the 
G. F. Kettering Foundation for the study of 
chlorophyll and photosynthesis. 

A great uncharted field in the study of our 
sun, especially its influences on terrestrial 
changes, awaits further development. It is 
hoped that this brief paper will stimulate the 
reader to take a deper interest in the study 
of Nature; he shall then fathom the depth of 
what the Bard of Avon once wrote, that there 
are 
“Tongues in trees, books in running brooks, 

Sermons in stones, and good in everything.” 


DIAGNOSIS AND TREATMENT OF 
DISEASES OF THE TRACHEO- 
BRONCHIAL TREE* 

Juttan Burr, M. D. 

Orlando 
This is a very broad subject and my time is 
limited so I will take up only the more com- 
mon diseases. Since the advent of the bron- 
choscope and the x-ray there are a large num- 
ber of diseases of the trachea and bronchi 
that have been found to be more common 
than formerly thought. We will divide these 
conditions into three groups. The first group 
is the infectious which means an infection of 
the mucous membrane of the bronchi and 
bronchioles of long standing, such as bron- 
chiectasis. Naturally this diagnosis is easily 
made by means of the amount of sputum, 
odor, and by an opaque substance being in- 
jected into the trachea followed by an x-ray 
picture. This will show large dilated bronchi 
and sacculated areas. In such cases great 
success has been made with the use of the 
bronchoscope by washing out the sacculated 
areas with a weak solution of iodine or potas- 
sium permanganate and the use of suction, 
thereby removing all mucus and pus from 
these areas; also by the use of the high fre- 
quency current cutting through these sacks, 
opening them completely. This treatment it 
kept up over a period of time, has shown 
wonderful results in the amount of discharge 
secured and the generally improved condition 

of the patient. 

Another type is the infection of one or 
more bronchi by the damming back of the 
secretions caused by a stenosis of the bronchi. 
This causes a large amount of pus and blood 
to be expectorated. The diagnosis is easily 
made in these cases; clouding in the x-ray is 
easily seen. Also, such infection can be deter- 
mined by the character of the sputum, which 
is usually streaked with blood and contains 
numerous organisms which are often found 
to be Spirillum, staphylococcus, streptococcus 
and pneumococcus. Patients suffering from 
this type of disease usually run a slightly 
elevated temperature, are always underweight, 
tire very easily and are of low vitality. 

Bronchoscopic examination will reveal a 
bronchus discharging pus into the larger 
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communicating bronchus, also a stricture of 
the bronchi. The treatment is dilatation of 
the stricture, suction of all debris from this 
portion of the lung, and irrigation with some 
weak antiseptic. This is done in conjunction 
with the use of tartar emetic intravenously 
and neosalvarsan, provided Spirilla of any 
description are found. 

Lung abscesses cannot be taken up under 
this heading except those cases in which an 
abscess of the lung has opened into a bronchus. 
Marked success has been obtained by irrigat- 
ing with a weak solution of iodine or potas- 
sium permanganate. 

In the second group we have the tumors, 
benign and malignant. The most common 
of these are: papilloma, endothelioma, and 
sarcoma. The diagnosis is easily made by the 
use of the bronchoscope and x-ray. In benign 
tumors the use of radium needles and x-ray 
are of great benefit. In papilloma of the 
larynx and bronchial tubes, I have found the 
use of the high frequency current, which is 
a late method, is the best way of removal. 

Naturally, the malignant conditions are not 
as easily handled. -However, where the tumor 
is pedunculated and causing an obstruction to 
the breathing, it is best that the pedunculated 
area be removed by use of the cutting knife 
of the high frequency current through the 
bronchoscope. After this, deep therapy x-ray 
should be used and in some cases the patient 
will survive for a period of two or three years. 
However, the treatment of malignant condi- 
tions of the bronchi and larynx are not very 
encouraging. Sooner or later the patient will 
have a severe hemorrhage or metastases to 
other organs which will cause death. 

In malignant conditions of the larynx lar- 
yngostomy is advisable if there has been no 
metastasis. We seldom see these cases in the 
South until there has been metastasis, in which 
event tracheotomy is advisable. The diagnosis 
of malignant conditions of the larynx is made 
upon the duration of the disease, appearance 
and character of the lesion, and the readiness 
with which it bleeds when touched. Malig- 
2ant conditions must be differentiated from 
a syphilitic larynx and in this case the differ- 
entiation is easily made by the use of the 
Wassermann test. A syphilitic larynx never 
causes pain and seldom bleeds. Malignant con- 
ditions must also be differentiated from tuber- 
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culous conditions. Tuberculosis of the larynx 
is always secondary to a pulmonary condition 
which is of long standing. These patients 
always run high temperatures and have all 
the physical findings and symptoms of other 
tuberculous patients. The lesion in the larynx 
usually starts in the anterior commissure be- 
tween the vocal cords and extends over the 
vocal cords causing an edema of the arytenoid 
cartilages. The ulcer is denuded at first, the 
entirety of the mucous membrane later in- 
volved with destruction of the vocal cords, 
causing an edema of the epiglottis. The edema 
of the arytenoids is usually pathognomonic of 
tuberculous laryngitis. The ulcer of the con- 
dition is always very painful and never bleeds. 
We will not go into the discussion of the 
treatment at this time as there are a number 
of theories as to the handling of these cases. 
However, it has been my experience that the 
physical condition of the patient has more 
to do with the end result than anything else. 

The third group, varicose veins of the 
bronchi, is very common. I have seen several 
cases in which the vein completely occluded 
the bronchi and at times there would be an 
erosion of the vein in which severe hemor- 
rhage followed until the patient was exsangui- 
nated. These patients are completely cured by 
using the coagulation current of the high fre- 
quency machine through the bronchoscope, 
entirely eradicating the vein. It must be re- 
membered that there is danger of an explosion 
of the lung if ether is used as an anesthesia. 
There are a number of cases on record where 
this has happened. Let me impress upon you 
that this condition can be diagnosed only by 
the use of the bronchoscope. 

Foreign bodies of the trachea and bronchi 
are very common and should either condition 
be suspected, it is wise to go thoroughly into 
the history of the case. First there is almost 
invariably a history of a coughing spell with 
the patient turning blue and then afterwards 
an occasional cough with a wheeze if the 
foreign body is lodged in either of the bronchi 
and has become fixed. If the body completely 
occludes the bronchus there will be an absence 
of breath sounds on the side affected and an 
emphysema on the opposite side. Bodies 
found in the trachea usually cause the most 
cyanosis and are the most dangerous at the 
time. If they should become dislodged and 
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get caught between the vocal cords, instant 
death occurs from spasm of cords. 

The most common symptoms of foreign 
bodies are cyanosis, dyspnea, irritability, 
wheezing, cough and elevated temperature. 
The peanut is the body most dreaded as the 
vegetable oil in the outside husk of the kernel 
causes a severe irritation in the mucous mem- 
brane of the bronchial tree and causes death 
within a short time from pneumonia. In all 
cases where there is an expected foreign body, 
it is best to do a diagnostic bronchoscopy as 
in many cases where there is but slight or no 
physical signs or symptoms, a foreign body 
will be found. 

It is needless for me to say that x-ray exam- 
inations in all these cases should be made to 
determine the location and the nature of the 
body and the best method of removal. There 
are two schools of thought as to the method of 
removal. One is that of Lynch of New Orleans 
and in his teachings he advocates the Lynch 
Suspension apparatus and complete anesthesia 
with ether. The other is taught by Jackson of 
Philadelphia in which he does not use any 
anesthesia whatever. However, in later an- 
esthesia I have found that avertin has worked 
with marked success and saves the patient a 
great deal of discomfort with little liability 
of pneumonia and certainly with less trauma 
than without the use of any anesthesia what- 
ever. 

Certain precautions should be observed in 
removing foreign bodies from the lung. First, 
the patient’s head must be properly held. 
Second, the bronchoscope should not be of too 
large a caliber because it will cause edema of 
the larynx. In case of edema, it is necessary 
to do a tracheotomy immediately. One other 
danger I have found is that of untrained men 
doing bronchoscopies. Mortality and morbidity 
of bronchoscopy vary directly with the degree 
of skill and experience of the operator and the 
conditions for which the endoscopies are per- 
formed. The simple insertion of the broncho- 
scope is devoid of harm if carefully done. The 
danger lies in repeating bronchoscopies at too 
frequent intervals, or in prolonging the pro- 
cedure unduly. In children under one year 
of age, endoscopy should be limited to twenty 
minutes, and should not be repeated sooner 
than one week, unless urgently indicated. 
Little or no reaction follows short careful 
endoscopies. 


Before closing I wish to call your attention 
to a common injury of the larynx and that 
is fracture, which seems to be rather common. 
I have had three cases under my care during 
the past year. The treatment used in these 
cases is ice packs and opiates for the pain 
and in case of emphysema of the surrounding 
tissues external to the larynx, it is best to doa 
tracheotomy immediately before the edema 
and emphysema extends into the inside of the 
larynx and causes obstruction. 





THE TREATMENT OF BURNS* 
G. H. McSwatrn, M. D. 
Arcadia. 

This paper deals chiefly with the modern 
treatment of burns, thus in so brief a paper it 
will be impossible to go into detail concern- 
ing the physiology, chemistry and pathology 
of this condition. It is necessary, however, to 
have some general understanding as to the 
etiology of the toxemia in this condition in 
order to give a rational form of treatment. 

The literature for many years has been full 
of controversy over this question, but Aldrich’, 
in 1933, was the first to suggest infection as 
being the cause of toxemia in burns. Aldrich 
based his theory on careful bacteriological 
study of burned patients, making cultures on 
the burned areas from the time of admission 
until areas were healed. He found the wounds 
to be sterile during the first twelve hours but 
that after twelve hours had elapsed, culture 
showed mixed infection, and in forty-eight 
to fifty-six hours, pure cultures of streptococ- 
cus could be obtained. The period of toxemia 
with the usual symptoms of restlessness, 
nausea, pain and elevation of temperature be- 
gins from the fifteenth to eighteenth hour and 
Aldrich found that this syndrome ran right 
along with the beginning of infection as 
shown by his studies. 

When one stops to consider this he is in 
somewhat of a quandary as to why we should 
become alarmed about broken down proteins 
when we have something as concrete as bac- 
terial infection as an etiological factor in the 
toxemia of burns. Ifa burn is toxic because of 
infection, then why should we not treat it as 
such, rather than by applying lard, grease, 
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wax or some other similar concoction which 
helps to form a good culture medium for in- 
fection instead of combating it. 

The initial shock in burns is an entity within 
itself and similar to any other surgical shock. 
The treatment for shock should be initiated 
as soon as the patient is seen regardless of 
what form of therapy is to be used on the 
burned area. This treatment consists of large 
amounts of fluid, chiefly saline, glucose, or 
whole blood. Probably the best form of fluid 
is whole blood, but saline or glucose will 
suffice if given in sufficient amounts to main- 
tain or restore the blood pressure level. Se- 
datives and warmth acd- 
juncts to fluid in the treatment of early shock. 
Burned patients usually either rally from the 
few hours or become mori- 


are also necessary 


shock within a 
bund, and when they have rallied, then burn 
therapy may be instituted. 

The general treatment of burns should con- 
sist of a high vitamin and high caloric diet, 
and fluid intake should be at least 3500-4000 
cc. a day. Regardless of what form of 
specific treatment is used, it is necessary to 
keep the patient warm and this can best be 
done by the use of a heat cradle. The severity 
of the burn determines the type of treatment 
which should be used. Calamine lotion is very 
soothing to first degree burns and is usually 
all that is necessary, as this group includes 
only the cases with skin erythema, such as 
sunburn. In minor second and third degree 
cases, a mixture of radolatum oil, butesin, 
picrate or gentian violet jelly give good re- 
sults, but are not adequate for severe cases. 
In severe second and third degree burns there 
are three methods of treatment which I con- 
sider worthy of mention, namely : tannic acid, 
gentian violet and hypertonic saline baths. 

Tannic acid has received a great deal of 
recognition within the past year, although it 
was developed by Davidson* in 1925. David- 
son advocates the use of a 2'4 to 5% solution 
of freshly prepared tannic acid applied every 
twenty minutes until an eschar is formed. It 
may be applied either asa spray or with gauze 
compresses saturated with the solution. The 
advantages of this form of treatment are that 
tannic acid is soothing to the burned area, is 
slightly germicidal, prevents loss of fluid, and 
tends to minimize infection by sealing over a 
sterile field. The disadvantages are that the 
eschar is brittle and tends to crack; it tends 
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to masque underlying infection, and probably 
destroys the minute islands of unburned 
epithelium. 

Gentian violet was first advocated by Ald- 
rich in 1933 and has merits which demand 
mention. The burned area is sprayed with a 
1% aqueous solution of gentian violet every 
two hours until an eschar is formed and there- 
after every four to six hours as needed. When 
infection begins the eschar will soften and it 
is then necessary to pick the soft area off and 
re-apply the solution until a new eschar has 
formed. The advantages of gentian violet 
are that it is soothing, is germicidal, and if 
watched closely the patient will not have as 
toxic a convalescence as with tannic acid. The 
disadvantages are that it stains the bed linen, 
requires absolute relentless supervision, and 
is consequently not very practicable for the 
general practitioner. 

The hypertonic saline bath treatment of 
burns was first advocated by Blair, et al. in 
1932 and consists of a tried and tested method 
of combating infection by using hot soaks or 
compresses. The technique consists of plac- 
ing the burned patient in a tub of warm salt 
solution two or three times daily and allow- 
ing him to remain in the tub from forty-five 
minutes to one hour at each sitting. The solu- 
tion is made up in the tub and should be made 
to about a 3 to 5% strength in ordinary un- 
sterile tap water. It is advisable to give a 
sedative prior to the first two or three baths, 
but after that the patient undergoes no dis- 
comfort whatsoever. When out of the bath, 
he is kept in bed without dressings, under a 
warm tent heated by electric light globes. 
Where the burn involves the face it is advis- 
able to use normal saline compresses over this 
area and the tub baths may be instituted for 
the rest of the body. This form of treatment 
does not completely eliminate infection but 
the infection is held in check at all times and 
the patient does not run an extremely toxic 
course, as is the case in most forms of treat- 
ment. 

Regardless of which form of treatment is 
used the patient should be watched carefully 
and treatment should be under the physician’s 
personal supervision. Frequent blood counts 
are important as I have seen two burned 
patients die of agranulocytosis, which no 
doubt was a result of the severe infection, and 
it may be justly assumed that there have been 
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more deaths from this complication than we 
suspect. The sedimentation rate is very help- 
ful in checking the onset and degree of infec- 
tion. It is possible, by this simple test, to pre- 
dict a rise in temperature at least twelve hours 
prior to its onset. 

In conclusion, I wish to emphasize the 
point that we need not trouble ourselves about 
the hypothetical theories of burn toxemia 
when we have a basis for toxemia as concrete 
as infection. Why not treat a burn as though 
it were an infected wound and not some freak 
condition that baffles the philosophers ? 
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ATYPICAL SYMPTOMS OF 
MALARIA* 
L. L. Wurppon, M. D. 
Ft. Pierce 

Only because I wish to create a discussion 
upon this subject of malaria and its various 
symptoms do I bring this paper before you 
today. The title is simple in itself but the 
various and insidious ways in which the 
disease manifests itself make the subject com- 
plex and thereby a most interesting condition 
for study. 

It has been said that syphilis simulates 
every disease to which man is heir. The same 
can be said about malaria. It is a disease that 
has as its symptoms chills and fever which 
are considered by medical men to be the typical 
and almost pathognomonic symptoms of the 
condition. However, it can be said with no 
fear of contradiction, that the disease is 
manifested in only about three to five per 
cent of the cases by the so-called typical chills 
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and fever. Due to this fact, our professors 
in medical school axiomatically beseeched us 
students, over and over again, to, “when in 
doubt, give quinine.” I may add that this 
one axiom has delivered me many times out 
of a most puzzling dilemma and has taught 
me most impressively what I am attempting 
to bring to you today. 

To illustrate this, I wish to present a few 
of many puzzling cases. 

Case 1. Mr. L. R., white, age 46. History 
was negative with exception of a severe in- 
jury to pelvis when young which became in- 
fected, necessitating incision and curettage of 
the pelvic bone. He remained well for about 
22 years when this injury began to be sore 
and swell. He was seen by me December 4, 
1927 with marked swelling both behind and 
in front of the old injury and a diagnosis was 
made of psoas abscess. It was very large with 
much pain and the patient’s temperature 
ranged from 102.3° to 104.3.° He was as- 
sured that when the abscess drained the pain 
would cease. December 8, the abscess was 
drained of about one quart of pus through 
the indicated incision. Naturally the patient 
was told that he would be relieved of his ex- 
cruciating pain at once and he would get 
some much needed sleep. To my surprise, 
when I saw the patient next day, his pain was 
even worse and the fever was still as high as 
ever. After giving ample time for the fever 
and pain to abate, he was started upon large 
doses of quinine on December 12. In 18 hours 
all pain had ceased and the fever cleared in 
about 36 hours. He had no more fever or pain 
even though he had much drainage and swell- 
ing for several days. Ten months later he 
began having severe pain in the same side but 
no swelling or fever. He was very much 
excited for fear his side was going to abscess 
again but, immediately upon giving large 
doses of quinine, all pain ceased as if by magic 
and he has remained well for 8 years. 

Case 2. Mrs. G. R., white, age 39 had been 
in a state of cachexia for several years. In 
March, 1935, she began to have severe pain 
in left mastoid region. The pain was excru- 
ciating in degree to the extent that only a very 
strong narcotic would furnish any relief. She 
ran the gamut of doctors in her town until 
one suggested, to the disgrace of the medical 
profession, that “it might be due to a pinched 
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nerve and, if so, she had better go to a chiro- 
practor’; that he himself, “knew nothing 
about that.”” She took his advice and, when 
the chiropractor began to hurt her so badly 
that she had to be carried from his office by 
friends, she quit his treatment in desperation. 
She had had no fever—in fact, her tempera- 
ture was subnormal all the while and the blood 
examinations were reported negative upon 
two occasions. However, on large doses of 
quinine, her condition immediately cleared up. 
After three weeks, pain again developed in the 
same side with severe chills and fever. After 
another course of quinine followed by plas- 
mochin, she remained free of symptoms and 
gained weight so fast that—quoting her— 
“people ask me so much about my improve- 
ment that I become embarrassed.” About 
seven months later she came to me saying she 
believed her “old condition” was coming back 
and wanted another treatment. It was given 
and she has remained well ever since. 

Quite a number of women, 4+ to 12 days 
post-partum who had excruciating pains in the 
lower abdomen and back with a temperature 
of from 102° to 104°, have come under my 
observation. These facts suggested septic in- 
fection, but large doses of quinine ended the 
pain as if by magic and the temperature re- 
turned to normal in from two to five days. 

Many cases of gonorrheal urethritis where 
pain is the salient feature, also pain in pyelitis 
and cystitis, have been made more amenable 
to analgesics by cinchonizing the patient suf- 
ficiently. 

Of all the neurological manifestations of 
malaria, coma is probably the most common. 
The onset of coma may be as sudden as an 
apoplectic stroke, whence came the old phrase, 
“intermittens apoplectica.’’ An article by Dr. 
Carrol C. Turner, professor of Neurology and 
Psychiatry, University of Tennessee, College 
of Medicine, states: “Among the modern 
authors De Silva refers to the ‘stroke in ma- 
laria’. More commonly the onset of coma is 
gradual with such preceding symptoms as 
headaches, apathy, somnolence, agitation and 
melancholia, It may last a variable length of 
Fre- 
quently the recovery from coma is as sudden 
as the onset, but more usually it is gradual 
to be followed by bradypsychia, confusion 
and somnolence. The coma is usually punctu- 


time, usually from one to four days. 
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ated by convulsions of generalized type. The 
limbs are usually limp and the tendon reflexes 
are depressed and, not uncommonly, such ir- 
ritative motor phenomena as twitching of the 
muscles of the extremities and face are pre- 
sent. When spastic phenomena are present, 
the tendon may be normal or exaggerated, 
accompanied by pathological toe phenomena 
to plantar stimulation.’’ Nothnagel refers to 
the persistence of the diminution of the 
abdominal reflexes in cerebral malaria. Focal 
disease of the brain, because malaria does 
tend to localize itself in the brain at times, 
may persist after recovery from coma, leavy- 
ing residues as hemiplegia, aphasia, and rarely 
monoplegia. In some cases all symptoms dis- 
appear with recovery from coma. In others 
they may persist for variable lengths of time. 

Case 3. Mr. C. A. C., white, age 60, be- 
came comatose and was sent to the city hos- 
pital. When I was called he was irrational 
and in complete coma part of the time. Tem- 
perature was 98° and remained subnormal 
during his entire stay in the hospital of 10 
days. We held him under observation for 
five days when we concluded that malaria was 
the cause of his condition. When large doses 
of quinine were given every six hours through 
the 24 hours for + days, be became normal 
and on the tenth day was discharged. The 
medication was stopped for obvious reasons 
and in about three weeks he again became 
comatose and this time had severe chills and 
fever of 105°. Upon the reinstitution of large 
doses of quinine by mouth for one month his 
condition returned to normal and has re- 
mained so for about five years. 

The former were cases of mine but I wish 
to give you a few of the more illustrative 
points shown by four cases reported by Pro- 
fessor Turner whom I have previously quoted 
in this article. 

“Case 1. Negro male, age 27, admitted to 
the Memphis General Hospital July 22, 1931 
and died July 26. While working in field, 
patient fell. From then on he remained in a 
stuporous condition with a temperature rang- 
ing from 98° to 103.4°. No malaria organ- 
isms were found in any blood smear. Autopsy 
was negative except for the spleen which was 
very much enlarged, bulging over cut edges 
and smears taken from spleen pulp showed 
large numbers of crescents of estivoautumnal 


malaria. 
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“Case 2. White boy three years of age, ad- 
mitted to hospital October 5, 1933 and died 
October 6. The blood was positive for esti- 
voautumnal malaria. Neck was stiff, Babin- 
ski, Brudzinski and Kernig were all positive. 
Autopsy was negative except for very large 
spleen and a few petechial hemorrhages in 
many organs and especially the brain, to- 
gether with a few simple hemorrhages be- 
tween the pia mater and cortex, with no exu- 
date present. 

“Case 3. White boy 10 years of age, was 
admitted to hospital in 1924 with paraplegia. 
While fishing he ‘fell asleep’ on the stream 
bank. He awoke with a severe headache and 
found that he could not use his legs. He 
showed many positive signs of neurological 
conditions. Next day he developed a hard 
chill and temperature of 104° when the blood 
was filled with tertian and estivoautumnal 
parasites. He had to be catheterized. With 
large doses of quinine he voided on the fifth 
day and could walk unassisted by the tenth 
day. 

“Case 4. Mrs. A. C. W., white, age 50 was 
admitted to hospital September 17, 1935. 
Two weeks previously she exhibited some 
confusion, wandered about house aimlessly, 
once got out of bed and went out of house 
in nightgown. She had several spells of sob- 
bing for which she could give no reason and 
was extremely depressed. She complained of 
almost continual headache and inability to 
sleep. At one time her husband awakened and 
found her bending over him with wide star- 
ing eyes. She said frequently that voices 
were urging her to kill herself. On admission 
to hospital she was uncommunicative, refused 
to eat and was indifferent to bladder and 
rectal functions, twice voiding in bed. She 
walked most of the nights in hospital, crying, 
throwing dishes off tray, knocking the furni- 
ture about the room and trying to get out of 
her window repeating she didn’t do it and 
‘they are calling out to me to end it all.’ 
Rectal sedation had to be resorted to for 48 
hours. The family history was negative ex- 
cept for repeated attacks at malaria for several 
summers, but malaria during past summer 


was denied. She had passed menopause eight 
years previously in a perfectly normal way. 
The temperature and pulse were normal on 
admission to hospital and did not vary per- 
ceptibly from normal during her whole hos- 
pitalization. Blood smears were repeatedly 
negative for malaria. For a week she was 
completely disoriented and amnesic. She was 
depressed, worried and believed her husband 
dead. 

“Examination revealed a large palpable 
spleen. With this indefinite, though sugges- 
tive finding she was given nitroglycerine fol- 
lowed by a thorough search for malaria on 
several smears. The same was done after 0.5 
cc. of 1:5000 epinephrin subcutaneously but 
all were negative. In spite of all negative find- 
ings, large doses of quinine were started with 
a noticeable improvement from the start and 
by the third day she was cooperative and be- 
gan to take an interest in her surroundings. 
Her confusion disappeared like mist and with 
the depression lifted she heard no more voices. 

“The subsequent observations reveal that 
she is gaining weight and following her usual 
household duties and personal interests nor- 
mally. Her red cell count had increased in 


two weeks from 3,370,000 to 4,200,000.” 


SUMMARY 

I wish to emphasize in this paper that we 
must not let our diagnoses rest upon negative 
blood smears. We must get acquainted with 
malaria so that we won’t have to rely upon 
a blood smear but make our diagnosis upon 
its clinical manifestations even though they 
are atypical. 

An additional purpose of this paper is to 
draw attention to a group of conditions which 
we are prone to overlook in malaria, by dis- 
crediting the potentialities of this infection. 
The malaria plasmodium is a neurotropic 
organism producing a well patterned neuro- 
logical and psychiatric disease syndrome. 
Quinine many times will cut short or abort 
the course of a psychosis, especially where 
there is marked secondary anemia with palp- 
able spleen. 
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COOPERATION 


is familiar to every 


“ce 


The term “cooperation” 
member of the State Association but for years 
has meant very little to many. Now is the 
time, with the splendid start made by the State 
Association in employing a full time managing 
director, to see that all the cooperation is given 
him that is humanly possible. The district 
meetings which are being planned and held 
chould give him the medium to know each 
rember of the Association much better. 

Understanding, as we know, smoothes out 
raany difficulties and corrects many supposed 
faults of any organization. The different dis- 
tricts should realize these meetings are their 
meetings and all the items of business pertain- 
ing to the State Association should be threshed 
out with the managing director at that time, 
because he will be able to get a cross-section 
of our needs and perhaps have many helpful 
suggestions to offer on how they can be cor- 
rected. 


A united State Association can go forward 
by leaps and bounds, but a divided one will fall 
prey to every organized group or cult in the 
State. Each individual member can help build 
the Association into a united whole by, first, 
giving his whole-hearted cooperation and as- 
sistance in matters of vital importance to or- 


ganized medicine; second, being friendly with 
allied groups such as dentists, pharmacists, 
and nurses, whose aid is needed; and, third, 
working toward increasing the activities of 
his component society so that every society 
will be on guard at all times to do its bit as an 
organized group. Lastly, every office holder, 
from the highest to the lowest, should be thor- 
oughly acquainted with the needs of the State 
Association so that he will be willing, know- 
ing full well the aims of our Association, to 
lend his aid. The result? Success and the 
things we need for the protection of the public 
and organized medicine. 





TO AMERICA’S SCHOOLS—YOUR 
HEALTH! 


Once more. during the coming fall, winter 
and spring, the Voices of Medicine will salute 
the people of America, with the toast “Your 
Health.” This is the well-known title of the 
radio program of the American Medical As- 
sociation and the National Broadcasting Com- 
pany. The coming season will be the fifth; the 
first two years were devoted to health talks, 
and the last two seasons to dramatized health 
messages. This year, the salutation will be 
addressed particularly to the teachers and stu- 
dents in the Junior and Senior high schools, 
in the hope that the program will be helpful 
in illustrating, amplifying, and enriching the 
health teaching in those schools. The program 
will be on the air while schools are in session, 
so that the program may be utilized directly 
in the thousands of schools which now have 
radio and public address 
Programs 


or soon will have 
systems reaching the class-rooms. 
will be announced in advance in Hygeia, The 
Health Magazine. While the program is 
planned especially for high schools, it will not 
sacrifice the interest which it has held for 
listeners in the home. To teachers, students 
and stay-at-homes, the American Medical As- 
sociation and the National Broadcasting Com- 
pany will address their message of health edu- 
cation with the familiar musical theme “Hale 
and Hearty,” written especially for the pro- 
gram, and the toast, “To America’s Schools, 
Your Health!” 
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SouTHEAST DistrRIcT ANNUAL MEETING 

The first annual meeting in the Southeast 
Committee District (F) was held Friday, 
September 3 at 6 p.m. in the Columbus Ho- 
tel, Miami. The attendance was unusually 
good, considering the time of year this meet- 
ing was held. Quite a number of doctors were 
still on their vacations which naturally af- 
fected the attendance. However, by the regis- 
tration list following this article, it is plain 
to be seen that a fine representation of medical 
men got together at this district meeting. 
There was a total registration of 95. Of this 
number, 67 were members of the district; 3 
were members of the Florida Medical Asso- 
ciation residing outside this particular dis- 
trict; 4 were visitors; and 21 were members 
of the Woman’s Auxiliary and lady guests. 
The officials of the Columbus Hotel served a 
very fine dinner to the doctors, guests and 
their wives. The dining room is beautiful and 
was tastefully decorated. The food and service 
were a real feature. Following the dinner the 
meeting was called to order by Senior Coun- 
cilor, Dr. F. K. Herpel, at 8:10 p.m. Dr. 
Herpel in a few well-chosen words, outlined 
the purpose of the annual meetings of the six 
districts of the Association and referred to the 
cooperation of the various officers of the or- 
ganization. 

The adaress of welcome was given by Dr. 
Reuben N. Burch, President of the Dade 
County Medical Society. Dr. Edward Jelks, 
President of the Association, was then called 
upon as the first speaker of the officers. Doctor 
Jelks responded to the address of welcome and 
then in a very interesting manner outlined 
some of the activities of the Association. 
Doctor Jelks referred to the work and re- 
sponsibility of the officers and took up briefly 
some of the activities of the councilors and 
various committees. Dr. Shaler Richardson, 
Secretary-Treasurer and Editor of the Jour- 
nal, was then heard and gave a very interest- 
ing outline of the details and activities in con- 
nection with his offices, stressing in particular 
the Association’s Journal. Dr. Homer Pear- 
son, a past president of the State Association, 
was then recognized, as well as the managing 
director, Stewart Thompson. 

The gavel was then turned over to Dr. H. 
A. Walker, Junior Councilor, who presided 
during the scientific session. At 8:50 p. m. the 
first paper was presented by Dr. Lloyd J. 
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Netto of West Palm Beach. The subject of 
this paper was “Ectopic Pregnancy.” On ac- 
count of the unavoidable absence of Dr. Ken- 
neth Phillips, his paper on “Resume of Fever 
Therapy” was read by Dr. Homer Pearson. 
The last paper was by Dr. Shaler Richardson 
on “Treatment of Retinal Detachment.” 

Doctor Walker then opened the meeting for 
a discussion of the three papers and a number 
of doctors present took part in the discussion. 
The meeting adjourned at 9:55 p.m. 

A number of informal meetings were held 
with various officers and members of the Dade 
County Medical Society, in connection with 
the selection of a hotel as headquarters for the 
annual meeting of the Florida Medical Asso- 
ciation and the time most suitable for this 
meeting. A survey of the hotels had previously 
been made by your managing director and the 
report was analyzed together with communi- 
cations from various hotels at the informal 
gatherings. The entire matter was thoroughly 
discussed as to the most acceptable location in 
Miami for the majority of the members and 
the date which is most acceptable to the gener- 
al membership. Since these meetings were pri- 
marily for information and those present were 
not acting in an official capacity, the entire 
matter was left for official action of the Dade 
County Medical Society as a recommendation 
to the Executive Committee. 

The Dade County Medical Society, as host 
of the district meeting, carried everything off 
with its usual efficiency. The local committee 
on arrangements looked after the interests of 
the guests in a most acceptable manner. It 
was a real privilege to attend this meeting 
and everyone present expressed by his attitude, 
a deep appreciation for the very pleasant and 
constructive meeting in this district. 
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Wood, ‘A. W. ; 
Youmans, Corren P. 


Jean Jones a 
J. Randolph... 


VISITORS 


Bradford, George H. 
Hirsch, E. S.. Lb 
McLemore, Cz arl _ 
Morrison, A. W..... 


os “WwW est Palm Beach 


.. Miami 

Miami 

een Ft. Lauderdale 
PERO eT oat: Miami 
..Miami Beach 
.Miami 

vocal Miami 

.. Miami 
Miami 

Miami 

; Ft. Lauderdale 
..Lake Worth 
Miami 
ve Gnd .....Miami 
..Ft. Lauderdale 
.. Miami 


. Miami 


Miami 
Miami 
Miami Beach 
Miami 


WOMAN’S AUXILIARY—MeEmpbers AND GUESTS 


I, NE ooo. coach sicidcneswniduamaee's Miami 
Ce ae | ...Miami 
Denniston, Mrs. Frank................ Ft. Lauderdale 
SS OS ee er erenen oer Miami 
Feerpel, Mrs. ©. B.. ..... oc cac secs West Palm Beach 
Rac, Dordtny A... .......s6scece. West Palm Beach 
Kitchin, Miss Dorothy......... ....West Palm Beach 
Lamar, Mrs. C. * Dee rere Raneraiursa tiwiat eee Miami 
fg ene ere ee Miami 
Lowe, Mrs. te tc enc bm tnaastte cam emai Miami 
Pate, BUCS, FG8. Thon. onc oicessiesveese.caees Miami 
ee re Miami 
ee Miami 
MacDonell, Mrs. George N.................... Miami 
Mann, So hae .Miami Beach 
Mendel, Mrs. James. H. Tres Cian ec capsar guinea Miami 
ee ee eee Miami 


Stovall, Mrs. R. H. Ft. Lauderdale 


Thorne, Mrs. J. I.... ..Miami 
Walker, Mrs. Harrison A.. Miami Beach 
Wood, Mrs. A. W. Miami 


* * x 
SoutH CENTRAL District (E) 

The first annual meeting of the South Cen- 
tral Committee District (E) will be held at 
Melbourne, Thursday, October 21 at 3 p.m. 
at the Golf and Country Club. All members of 
the Florida Medical Association residing in 
this district are urged to attend. The officers 
of the Florida Medical Association have ar- 
ranged to attend this meeting and you will, 
therefore, have an opportunity to meet and 
hear them. The annual meeting in this district 
is sponsored by the councilors with the cooper- 
ation of the secretaries of the component so- 
cieties and they have arranged the following 
program : 

W. C. Pace, Senior Councilor 


H. D. Crark, Junior Councilor 
STEWART THOMPSON, Managing Director 


SECRETARIES OF SOCIETIES 


eee Umatilla 
Grover C. HARDIE.............. ..Ft. Pierce 
HEWITT ‘JOHNSTON.............. Orlando 
Bos SCHLERNITZAUER Rockledge 
Dovucias G. Scott... Sanford 


LOCAL COMMITTEE ON ARRANGEMENTS 
I. M. Hay, Chairman 
I. F. BEAN 


FIRST GENERAL SESSION 
THURSDAY, OCTOBER 21, 3 p.m. 
GOLF AND COUNTRY CLUB 
Call to Order— 
W. C. Pace, 
Address of Welcome— 
I. M. Hay, Chairman 
Local Committee on Arrangements 
Brief Addresses by State Officers— 
Epwarp JELks, President 
SHALER RICHARDSON, Secretary-Treasurer 
W. McL. Suaw, Chairman of Council 
Recognition of: Committee Chairmen 
Past Presidents 


Senior Councilor 


Announcements 


SCIENTIFIC SESSION 


Presiding, H. D. Clark, Junior Councilor 
4:30 p.m.—‘“Abnormal Bleeding in the Middle-Aged 
Woman” 
C. J. Cottins, Orlando 
4:45 p. m.—Discussion 
5:00 p.m.—“Common Skin Diseases in General 
Practice” 
E. W. Portruorr, Titusville 
5:15 p.m.—Discussion 
5:30 p.m.—“Bone Injuries in General Practice” 
E. L. Jewett, Orlando 
5:45 p. m.—Discussion 
Adjournment 
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Zimmerman who has been 
an- 


Dr. Maurice 
spending some time at Saratoga, N. Y. 
nounces his return to Miami Beach where he 
has reopened offices at 630 Lincoln Road. 

* « 

Dr. William D. Lithgow of Miami recently 
returned from his vacation, part of which was 
spent at the New England Music Camp at 
Oakland, Me. He also spent some time coing 
postgraduate work at the Postgraduate Hos- 
pital, Columbia University. 

Dr. and Mrs. D. G. Scott of Sanford an- 
nounce the birth of a daughter, Mary Ger- 
trude, January 4, 1937. Doctor Scott is secre- 
tary of the Seminole County Medical Society. 

x Ok x 

Dr. and Mrs. S. A. Shoemaker returned 
recently from a seven weeks’ trip through the 
North which combined business, pleasure and 
professional interests. Doctor Shoemaker 
gave attention to their property interests in 
Bluffton, Indiana and vicinity while Mrs. 
Shoemaker visited relatives at Muncie and 
Selma, Ind. They also visited their daughter 
and family, Dr. and Mrs. G. H. Ayres, in 
Northampton, Mass. Doctor Shoemaker also 
devoted some time to clinical observation in a 
prominent New England hospital. 

The many friends of Dr. J. T. Denton of 
Sanford extend their sympathy in the death of 
his wife on August 17. Doctor Denton is a 
past president of the Seminole County Medical 
Society. 

, © © 

Dr. D. W. Harris is now located at Ft. 
Lauderdale and will limit his practice to urol- 
ogy. Doctor Harris was formerly located in 
Miami. 

* *K * 

Dr. A. M. Sample of Ft. Pierce sailed from 
New York September 1 for a month’s post- 
graduate work in Vienna. He expects to re- 
turn home about the first of November. 

The many friends of Dr. Jack Halton will 
be glad to learn that he has fully recovered 
from his illness of two years’ duration and has 
resumed his proctologic practice in Sarasota. 
His offices are in the Commercial Court Build- 


ing. 
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The first annual meeting in the North Cen- 
tral Committee District (B) will be held at 
Ocala, Wednesday, October 27. The program 
and more complete information will be shown 
in next month’s Journal. 


* *« * 


The first annual meeting in the Southwest 
Committee District (D) will be held Thurs- 
day, November 11 at Plant City. The date 
and place of the meeting have been arranged 
by the councilors and secretaries of the com- 
ponent societies in the district. Watch your 
next month’s Journal for more complete in- 
formation. 

* *K * 

Please note inside back cover for complete 
schedule of meeting dates for the six districts 
of the State Association. 

Dr. Marvin Smith and family of Miami 
have returned from a six weeks’ visit to New 
York and Canada. 

ee *s 

The Fifteenth Annual Meeting of the 
Academy of Physical Medicine will be held at 
the Hotel Walton, Philadelphia, October 19- 
21, 1937. The Academy, which is interna- 
tional in scope, will present a scientific pro- 
gram based on reports of the most recent re- 
search and practice of the various specialties. 
In addition to the lectures, demonstration 
clinics will be held at the hospitals of the 
University of Pennsylvania, Jefferson Medical 
College, and Temple University. A copy of 
the program may be had by addressing Wil- 
liam D. McFee, M. D., 41 Bay State Road, 
Boston, Mass. 

* K * 

The Florida Dermatological Society will 
hold its regular quarterly meeting October 24 
at Tampa. President Chadbourne Andrews 
will preside. 

* ok Ox 

Dr. and Mrs. A. J. Logie of Jacksonville 
announce the birth of a son, Arthur J., II, in 
St. Vincent’s Hospital, September 1. 

¢ @ 


Dr. and Mrs. J. J. Guerra of Tampa have 
returned from a vacation trip through Mexico 


and Texas. 





— —_ TT 
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Dr. Warren Quillian and family of Coral 
Gables spent their vacation at Lake Junaluska, 
N.C. during the month of August. Mrs. John 
Wiley Quillian of Miami, Doctor Quillian’s 
mother, donated a silver loving cup for a 
family golf tournament. Doctor Quillian has 
five brothers, four of whom have been com- 
peting with him for several years in golf. 
Claude B. Quillian is superintendent of schools 
at Bradenton, Florida; Hubert T. Quillian is 
vice-president of Shorter College, Rome, 
Georgia; Dr. Paul W. Quillian is pastor of 
the First Methodist Church of Houston, Tex- 
as; Ralph Quillian is an attorney at Atlanta, 
Georgia; and Guy R. Quillian is a druggist 
in Miami, Florida. 

The Quillian brothers are natives of Geor- 
gia. This is the third year they have competed 
for the loving cup. In 1935 the cup was won 
by Dr. Warren Quillian of Coral Gables and 
Hubert Quillian won it in 1934. After a 
brotherly struggle over several golf courses 
around Asheville, the cup was won by Dr. 
Paul Quillian of Houston, Texas, this summer. 

x * x 


Dr. Joseph Halton is spending the month of 
September in New York, where he is doing 
postgraduate work in cancer at the Memorial 
Hospital. 

+ & = 

Dr. Thomas C. Thompson, a resident of 
Jacksonville for thirty-five years, died at his 
home in Chaseville on August 31. Doctor 
Tho npson retired from practice several years 
ago because of failing health. 

a 

Dr. and Mrs. E. E. Strickland of Mt. Dora 
announce the birth of an eight pound son, 
Lex Hannum, July 1, at the Lake County 
Medical Center, Umatilla. 


* * * 


Dr. J. W. Brantley, son of Dr. and Mrs. Z. 
Brantley of Grandin, graduated in medicine 
from Tulane University on June 9, 1937. He 
has successfully passed the examinations of 
the Louisiana and Florida State Boards and 
is now serving his internship in St. Luke’s 
Hospital, Jacksonville. 

x ok x 

The many friends of Dr. Lucille Johnson 
Marsh of Miami will regret to learn of the 
death of her father, Dr. P. T. Johnson of 
Erie, Pennsylvania, on August 3. 


Dr. Raymond H. Ralston of Lakeland and 
Miss Ruby Mae Fenneli of Ambridge, Pa. 
were married on July 19. 

: +4 

Dr. and Mrs. D. Ward White of Miami 
Beach spent a month’s vacation in Havana and 
Mexico City. They plan to leave the middle 
of September for White Sulphur Springs and 
New York to be away another month. 

a 

Dr. and Mrs. Frank T. Barker of Tampa 
are in Chicago where Doctor Barker is taking 
postgraduate work in traumatic surgery and 
fractures at the Cook County Hospital. He 
will do further work along the same lines in 
New York before returning to Florida. 

* * * 

Dr. J. B. Davis of Daytona Beach an- 
nounces the removal of his offices to 208 
Magnolia Avenue. 

* * * 

Dr. J. C. McSween, president of the Es- 
cambia County Medical Society, and Mrs. Mc- 
Sween, Pensacola, recently spent a two weeks’ 
vacation visiting friends in Houston, Texas, 
and Mexico City. 

* * * 

Dr. and Mrs. W. M. Rowlett of Tampa are 
spending the month of September in New 
Hampshire. 

* * * 

Dr. Clarence D. Rollins of Jacksonville 
spent some time during August at Myrtle 
Beach, S. C. 

- 

Dr. and Mrs. Harrison G. Palmer of St. 
Petersburg are spending a two months’ va- 
cation in Detroit and other parts of Michigan. 

o< ¢ 

Dr. and Mrs. John C. Branham of Miami 
Beach have returned from a vacation spent 
in Virginia, Washington and New York. 

* * * 

Dr. and Mrs. Luther Holloway of Jack- 
sonville announce the birth of a son, Charles 
Covert, Monday, August 9 in St. Vincent’s 
Hospital. 

* * Ox 

Dr. Ludo von Meysenbug of Daytona Beach 
and Miss Amelia Aldige of New Orleans were 
married last February 27. 

* * x 

Dr. A. M. Melvin of Miami announces the 

removal of his offices to 127 N. E. 5th Street. 
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Dr. R. B. Stritzinger of Pensacola an- 
nounces the removal of his offices to the 
Blount Building. 

x * x 


Dr. A. K. Wilson of Jacksonville spent the 
first two weeks of August at Highlands, N. C. 


. = = 


Dr. and Mrs. Ralph Russell of Ocala have 
returned from a three weeks’ cruise of the 
Caribbean Sea, visiting several Central Ameri- 
can countries. 

* * x 

Dr. and Mrs. H. Foxworth Horne and 
children, Foxworth Jr., and Marcelle, of Jack- 
sonville left early in August by motor for a 
vacation in California. They visited many 
places of interest enroute and returned early 


in September. 
x ok Ox 


Dr. F. D. Pierce is now located at 420 
Sweet Building, Ft. Lauderdale. Doctor 
Pierce was formerly located at Miami Beach. 


* * * 


Dr. C. Larimore Perry of Miami made a 
trip to New York City for study in the city 
hospitals there. Doctor Perry also will attend 
the meeting of the Residents of the Mayo 
Clinic in October and the American College 
of Surgeons meeting in Chicago. 


* * * 


Dr. P. H. Guinand of Clearwater announces 
the removal of his offices to the Coachman 
Building. 

* * * 

Dr. Louis M. Orr, II, of Orlando, is acting 
as preceptor in urology for a period of one 
year to Dr. Edward M. Honke of the Gradu- 
ate School of Medicine, University of Penn- 
sylvania. 

* * * 

Dr. and Mrs. W. T. Simpson of Winter 
Haven recently returned from a two months’ 
clinical tour of Europe. The tour was directed 
by Dr. Conrad Gale of New York City. Clin- 
ics were prepared for the party at Dublin, 
Glasgow, Edinburgh, London, Stockholm, 
Copenhagen, Berlin, Carlsbad, Zourik (Switz- 
erland) and in Paris. Dr. and Mrs. Simpson 
report a most enjoyable and profitable trip. 
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Dr. W. M. Rowlett, Secretary of the Flor- 
ida State Board of Medical Examiners, reports 
that one hundred and twenty-one out of one 
hundred and forty-four physicians who took 
the written examination held in Jacksonville, 
June 14-15, 1937 have been licensed to prac- 
tice medicine in Florida. As usual there were 
several outstanding physicians who took the 
examination; the most prominent being Dr. 
James S. McLester, Retiring President of the 
American Medical Association and Dr. Verne 
A. Dodd, Professor of Surgery at the Univer- 
sity of Ohio. The following names and ad- 
dresses are those of the successful applicants: 


Samuel Henderson Adams, Tampa 

Egbert V. Anderson, Jacksonville 

Laurie James Arnold, Jr., Lake City 
Jacob Morris Aronson, Chicago, III. 
Henry Jennings Babers, Jr., Gainesville 
Eugene Manigault Baker, Chattahoochee 
Everett Nathaniel Bennett, Kokomo, Ind. 
Theodore Martin Berman, Miami Beach 
William He-- ick Bernstein, New York City 
Robert Lowry Berry, Jr., Villa Rica, Ga. 
Otto Schindler Blum, Albany, Wisc. 
Clyde '*indley Bowie, Marianna 

James Worth Brantley, Grandin 

Carl Gustave Braunlin, Portsmouth, O. 
Walter Albert Braunlin, Portsmouth, O. 
Thomas Fort Bridges, Nashville, Tenn. 
Otis Winfield Britt, Chattahoochee 

Bert R. Burgoyne, Monroe, La. 

Thomas Cecil Butt, Orlando 

James Joseph Callahan, Oak Park, III. 
Hugh Alfred Carithers, Jr., Winder, Ga. 
Benjamin Coleman, Miami 

Miles Arnold Collier, Bartow 

Benjamin Franklin Croutch, Chicago, III. 
Jackson Bernard Dismukes, Haines City 
William Lamar Dobes, Chattanooga, Tenn. 
Verne Adams Dodd, Columbus, O. 

Elwyn Evans, Chicago, IIl. 

Jack Jacob Falk, Long Island City, N. Y. 
Charles Lafayette Farrington, New Orleans, La. 
Roland Frederick Fisher, Ft. Lauderdale 
William O’Kelly Fowler, Greensboro, N. C. 
Gladstone Edwin Francisco, Miami 

Milton Tacitus Gaillard, Baldwin, N. Y. 
Jack Galin, Hosford 

George Hampton Garmany, Chattahoochee 
Isbin Sylvester Giddens, Ray City, Ga. 
Alphonse Louis Girardin, Jr., Valdosta, Ga. 
Charles Stedman Glisson, Jr., Hawkinsville, Ga 
Hugh Bascom Goodwin, Jr., Moulton, Ala. 
Orien Thomas Gower, Jr., Cordele, Ga. 
Hiram Phillip Hampton, Tampa 

George Melvin Harms, New Orleans, La. 
Henry Lytle Harrell, Jacksonville 

Edward Alun Harris, Brewster 

Milford Burriss Hatcher, Augusta, Ga. 
David Yancey Hicks, Jr., Roberta, Ga. 
John Patrick Higgins, Miami 

Edgar Earl Hitchcock, Macon, Ga. 

Milo Hayden Holden, Ft. Meade 

Mary Stewart Howarth, DeLand 

Roy Liddell Johnson, Atlanta, Ga. 

Steve Renwick Johnston, Ft. Pierce 

Lewis McCurdy Jones, Opelika, Ala. 
Raymond James Kennedy, Joilet, II. 
Theodore Charles Keramidas, Atlanta, Ga. 
Marshall Kerry, Reading, Pa. | 
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James Thomas King, Quitman, Ga. 

Albert Charles Kirk, Sanford 

Alexander Kushner, Venice 

Alexander Graham Little, Jr., Valdosta, Ga. 
Robert Bruce Logue, Montreal, Can. 
Herbert Bradley Lott, Perry 

Alexander Mackenzie Manson, Jacksonville 
Dominic Anthony Marion, Miami 

Jacob Louis Marks, Chicago, III. 

Carl Sloan McLemore, Detroit, Mich. 
James Somerville McLester, Birmingham, Ala. 
Isaac Stephens McReynolds, Memphis, Tenn. 
Wilbur Eugene Meneray, Lakeland 

John Harold Mills, Lakeland 

Pleasant Leonidas Moon, Atlanta, Ga. 
Mitchell Lawrence Moran, St. Petersburg 
Charles Russell Morgan, Jr., Miami 

Max Knowles Moulder, Brooklyn, N. Y. 
Irving I. Muskat, Chicago, Ill. 

Juan Jose Navarro y Hernandez, Miami 
Thomas Finn Nelson, Lakeland 

Charles Willis Neville, Flat Creek, Ala. 
James Robert Niederlehner, Miami 

Harold George Nix, Opp, Ala. 

James Benson O’Connor, Jacksonville 
Alfred Eugene O’Neil, Cincinnati, O. 

Elton Smith Osborne, Jr., Tampa 

George Edwin Perkins, Atlanta, Ga. 
Homer Allen Reese, Gallatin, Tenn. 
William Carlton Rentz, Jr., Miami 


John Alexander Renwick, Far Rockaway, L. I., N. Y. 


William O. Rigby, Miami 

Thomas Luther Roberts, Jr., Miami 

Don Cook Robertson, Detroit, Mich, 
Frank Young Robson, Tampa 

Nathan Samuel Rubin, Pensacola 

Joseph Ruskin, Tampa 

Charles Scott Russell, Miami 

Clarence Charles Saelhof, Chicago, III. 
Thomas Asbury Sappington, Ft. Gaines, Ga. 
Virgene Marie Scherer, Daytona Beach 
John Martin Schultz, Chattahoochee 

Zaven M. Seron, Sebring 

Raymond Rinaldo Sessions, Winter Garden 
John Edward Shay, Rochester, N. Y. 
Irving Edmund Simmons, Jacksonville 
Michael Smith, West Palm Beach 
William Richard Snelling, Ft. McClellan, Ala. 
William Daniel Snively, Jr., Cincinnati 
Charles Frederic Stone, Jr., Atlanta, Ga. 
Willis Jasper Taylor, Minden, La. 

Richard Paul Thompson, St. Augustine 
Rollin David Thompson, Orlando 

Richard George Tietze, West Palm Beach 
John King Garnett Tuten, McCormick, S. C. 
Joseph Walter Weaver, St. Petersburg 
William Hawley Weems, Boynton 

Nathan Weil, Jr., Jacksonville 

Harold Eugene Weller, Monongahela, Pa. 
Sol Charles Werblow, Newport News, Va. 
Franklin Bailey Wilkins, Mars Hill, N. C. 
Paul Silas Woodall, Ft. Lauderdale 

E. Bryant Woods, Ocala 

John Dillard Workman, Savannah, Ga. 


* * * 


Drs. Juel Baker, Jack Cleveland, H. H. 
Cooke and Roy Holmes of Miami spent some 
time this summer vacationing in North Caro- 
lina. 

: © -« 

Dr. Ralph E. Stevens of Chattahoochee at- 
tended the Florida Section of the Southeastern 
Surgical Congress at the Tampa Municipal 
Hospital, August 28, 1937. 


Dr. J. I. Thorne of Miami just returned 
from special study of fever therapy in New 
York and Philadelphia and is now establish- 
ing a clinic for the fever treatment of gonor- 
rhea and late syphilis. 

x * * 

Dr. and Mrs. O. W. Jenkins of Chatta- 
hoochee announce the birth of a son on Au- 
gust 27, 1937. 

* * * 

Dr. Thomas Kinsey of Miami, equipped 
with a trailer, spent his vacation on a tour of 
the far West. He spent some time in Cali- 
fornia and Washington. 

* * * 

Dr. C. L. Carter of Inverness announces 
the removal of his office from the Bank of 
Inverness Building to the second floor of the 
Masonic Building. 

* *x * 

Dr. John Snyder of Miami spent his vaca- 
tion in Boston and New York. 

ok OK, 

Dr. and Mrs. Thomas H. Lipscomb of Jack- 
sonville announce the birth of a son, William 
Thomas, on Saturday, August 28. 

* +-¢ 

Dr. Joseph Lucinian of Miami recently 
spent some time on Lookout Mountain. On 
his return, he was accompanied by his son 
who had been at Camp Cloudmont for six 
weeks. m 

* * * 

Dr. J. A. Pines of Orlando left early in 
September for Chicago to spend his vacation. 
He planned to attend the Fifth International 
Congress of Radiology, September 13-17, and 
spend several weeks doing postgraduate work 
in roentgenology before his return. 

* * K 

Dr. Bascom Palmer and family of Miami 

are making an extended tour of Europe. 
a 


Dr. R. C. Woodard of Miami recently spent 
a brief vacation in Georgia. 
2 ae 
Dr. Frank B. Voris of Miami Beach spent 
the summer in Wisconsin. 
a. 
Dr. Edwin Preston of Miami Beach took 
postgraduate work in Baltimore and New 
York this summer. 
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Dr. Nathan S. Rubin, formerly of Pitts- 
burgh, Pa., is now associated with Dr. M. A. 
Lischkoff of Pensacola. Following three years 
in the Eye Clinic at Montefiore Hospital in 
Pittsburgh, he served one year as Associate 
Resident Surgeon in Ophthalmology at Strong 
Memorial Hospital, Rochester, New York, 
and another year in a similar capacity at Mt. 
Sinai Hospital, New York City. In Pitts- 
burgh he was a member of the Ophthalmo- 
logical Staff of the Montefiore and Passavant 
Hospitals. He is a Fellow of the American 
Academy of Ophthalmology and Otolaryn- 
gology and Captain and flight surgeon in the 
Medical Reserve Corps of the U. S. Army. 
During the past year he has done postgraduate 
work in otolaryngology at Washington Uni- 
versity, St. Louis, and at the Eye, Ear, Nose 
and Throat Hospital at Memphis. 


eR 


Dr. W. D. Rogers of Chattahoochee recent- 
ly spent two weeks in Tennessee and Georgia, 
visiting relatives. 

+ * 


Governor Fred Cone recently announced 
the reappointment of Dr. W. A. McPhaul as 
State Health Officer. The term of office is 
four years. 

+2 

Dr. Sheldon A. Morris and Dr. Kenneth A. 
Morris of Jacksonville announce the removal 
of their offices to 238 West Church Street. 
The Doctors Morris have just completed a 
new office building on Church Street which is 
modernly equipped. 


* * * 


The Pacific Fleet will be in the port of Los 
Angeles during the Convention of the Asso- 
ciation of Military Surgeons on October 14- 
16, 1937, at the Ambassador Hotel. An un- 
usually interesting program has been prepared 
and the scientific and technical exhibits will 
be the largest in the history of the organiza- 
tion. Physicians, surgeons, dentists and vet- 
erinarians of the Army, Navy, Marine Corps, 
C. C. C. Camps and the Veterans Administra- 
tion will be present. For additional informa- 
tion write to Robert L. Lewin, Ambassador 
Hotel, Los Angeles, California. 








On CHANGING 
BRANDS OF 
CIGARETTES... 


ee It was interesting... to find how 
many patients changed from one 
brand of cigarettes to another... 
because of the effect on their throats. 9% 
Flinn, ‘‘Laryngoscope” Feb. 1935—Page 152 


BVIOUSLY irritation of the nose 

and throat is a constant source 
of annoyance to smokers. 
It is of importance to the medical 
profession to know that cigarettes in 
which diethylene glycol is used as the 
hygroscopic agent have been scientifi- 
cally proved* less irritating than those 
in which glycerine is used. In Philip 
Morris diethylene glycol is used 
exclusively. 
But make your own tests. Smoke Philip 
Morris. Try them on your patients. 
Verify for yourself Philip Morris 
superiority. 


‘Puicie Morris & Co. 

















PHILIP MORRIS & CoO. Ltd. Inc. 
New York 


119 Fifth Avenue 
Please send me reprints of papers from 
* Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
N. Y. Stdte Jour. Med., June 1935, Vol. 35, No. 11 
Laryngoscope, Jan. 1937; Vol. XLVI, No. t, 58-60 () 





SIGNED: 


ADDRESS 
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DR. RANDOLPH’S SANITARIUM 
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For Nervous and Mild Mental Patients, Including 

| Liquor and Drug Addicts 

| Ideal suburban location for rest and privacy. Capacity limited to permit maxi- 
| 


mum study and care. All corner rooms, attractively furnished. Delicious food, 
well cooked and daintily served. Registered nurses, tactful and sympathetic. 


| Treatment consists of combination of medication, rest, recreation, exercise, diet, 

| baths, massage and psychotherapy, carefully worked out for each case by resident 

neuropsychiatrist. Routine of proper living established. Re-education for 

better adjustments to social and economic problems, with permanent cure of 
patient in view. 


Established 1929 Registered A. M. A. 
JAMES H. RANDOLPH, M. D. 


| Owner and Resident Neuropsychiatrist 
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Dr. and Mrs. Wiley M. Sams of Miami are 
receiving congratulations on the birth of a 
daughter, Bettie Jean, born August 15. 

BERR 
ALEXANDER S. HAWKINS 

Dr. Alexander S. Hawkins of Clermont, 
age 87 died on July 22 of pneumonia, at the 
Lake County Medical Center, following an 
illness of five days. 

Doctor Hawkins was born May, 1851, at 
Rossville, Georgia. He attended the Univer- 
sity of Maryland, from which he graduated 
in 1879. His younger years of practice were 
spent in the West having served some thirty 
years as chief surgeon for the Frisco Railroad. 

Doctor Hawkins came to Florida in 1923, 
locating at Clermont. He was a faithful mem- 
ber of the Lake County Medical Society, 
rarely missed a meeting, and always took part 
in the discussion of scientific programs. His 
intense interest was in organized medicine 
and its fight against quackery and state medi- 
cine. He believed in the personal administra- 
tion of the physician, and it was to this noble 
mission he devoted his life. He was most 
active until the time of his demise, as shown 
by his delivery of two sets of twins a week 
prior to his terminal illness. 

The following resolutions were adopted by 
the Lake County Medical Society, with refer- 
ence to the passing of Doctor Hawkins: 

“Wherfeas, God in His infinite wisdom hath 
seen fit to remove from our midst one of our 
most beloved brothers, Dr. A. S. Hawkins, 
and, 

“Whereas, we, the members of the Lake 
County Medical Society, feel deeply the loss 
of our beloved brother and friend; therefore 
be it 

“Resolved, that the Lake County Medical 
Society expresses its sorrow in the passing of 
Dr. Alexander S. Hawkins; that a copy of 
this resolution be sent to his family; that a 
copy be entered on the minutes of this society ; 
and that the same be published in the Journal 
of the Florida Medical Association. 

S. C. Cottey, M.D. 

R. H. Witiiams, M.D. 

W. L. Asuton, M.D. 
Committee.” 





Miami Retreat, Ine. 


Established 1927 


For Invalids, Mental and Nervous Diseases, 
Alcohol and Drug Patients 


Rooms, Single and en Suite 


SEPARATE DEPARTMENTS 


Building Heated and Ventilated 








LOW MONTHLY RATES 


Resident 
NEUROPSYCHIATRIST 


North Miami Avenue at 79th Street 
Miami, Florida 

















DOCTORS LAKE and AYERS 


X-Ray and Clinical Laboratories 


Wm. F. Lake, M.D. 
Director Laboratory of X-Ray 


A.J. Ayers, M.D. 
Director Laboratory of Clinical Pathology 


Tissue examination, gross and micro- 
scopic, Blood Chemistry, Serology, Bac- 
teriological Examinations, Autogenous 
Vaccines and Metabolism. We are 
equipped to do all X-Ray and Labora- 
tory diagnoses, X-Ray and radium ther- 
apy. Containers and information fur- 
nished upon request. Reports tele- 
graphed when desired. 


111 MEDICAL ARTS BUILDING 
Long Distance Phone JA. 3937 
ATLANTA, GA. 
Approved by the Council on Medical Education 


and Hospitals of the American Medical 
Association 
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1500 Rio Grand Ave. 
P. O. Box 2221, 
ORLANDO, FLORIDA 












With our enlarged accommoda- 
tion we are in a better position 
than ever to care for your invalid 
and neurological cases. 
C. D. CHRIST, M.D. 
Medical Director, Phone 3154 
GRACE H. LOCHMAN, R.N. 


Superintendent, Phone 6284 





JACKSONVILLE 
ORLANDO 


SURGICAL SUPPLY COMPANY 
“Florida’s Surgical Supply House” 


T. EMMETT ANDERSON 


Vice-President 


HENRY L. PARRAMORE 
Pres. and Gen. Mgr. 


YOUR PATRONAGE GREATLY APPRECIATED 

















HOYE’S SANITARIUM 


“In the Mountains of Meridian ” 
Meridian, Mississippi 


For nervous and mental diseases, drug 
and alcohol addiction, rest and recuper- 
ation. Ten acres of beautiful grounds 
sufficiently removed from highway to 
insure privacy. All outside rooms, con- 
necting baths. Modern Treatment. 


DR. M. J. L. HOYE, Supt. 


Formerly sixteen years Superintendent 
of East Mississippi State Hospital 























Extensive facilities for hydrotherapy and 
colonic lavage. Electrotherapy including 
fulguration of hemorrhoids. 


A medical institution for the diagnosis 
and treatment of internal diseases. 





LIKE NEW THROUGHOUT 
Clinical and X-ray laboratory service. 25 attractive hotel-type rooms. Average weekly rate, $45.00 
including hydrotherapy. A department for the Lambert Treatment for alcohol. 


418 Capitol Avenue Atlanta, Georgia 
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SUWANNEE RIVER MEDICAL 
MEETING 

The Suwannee River Medical Society held 
its regular meeting at Madison, August 13, 
1937. Dr. Edward Jelks, President of the 
State Association and Dr. W. McL. Shaw, 
Chairman of the Council, presented papers as 
guest speakers. This meeting was well planned 
and a most enjoyable occasion. 

The first part of the program was held at 
4 p.m. in the Madison Hotel where the scien- 
tific papers were read. This was made neces- 
sary in order to allow Doctor Shaw to have 
electric connections for operating his daylight 
projector. At the close of this part of the 
session the members and guests proceeded to 
a camp owned by Dr. Eustace Long on the 
banks of a stream some fifteen miles from 
Madison. Doctor Long extended all privileges 
of his camp to those present. 

A fish fry was put on by the local committee 
on arrangements and the good food covering 
the improvised tables was a real treat. One 
of the special delicacies offered on the menu 
was “hush puppies.”” Those interested in fine 
southern cooking, who are not familiar with 
“hush puppies” should get in touch with the 
cook. 

After all appetites had been satisfied with 
the bounteous repast the members and guests 
assembled in the large screened-in living room 
of Doctor Long’s lodge. This room was 
equipped with heavy, comfortable chairs and 
settees. Oil lamps were lit and everyone settled 
down in the mellow glow in perfect comfort. 

Dr. W. M. Ives, President of the Suwannee 
River Medical Society, presided and Dr. 
Harry S. Howell, the Secretary, recorded the 
proceedings. After some routine business of 
the society, the officers of the State Associa- 
tion were called upon for brief talks. Presi- 
dent Edward Jelks was presented first; then 
Dr. Shaler Richardson, Secretary-Treasurer 
and Editor of the Journal; Dr. W. McL. 
Shaw, Chairman of the Council; and Stewart 
Thompson, Managing Director. The meeting 
then drifted into a general discussion concern- 
ing the activities of the Association and the 
problems of organized medicine. 

Quite a number of doctors not now mem- 
bers of the Medical Association were in at- 
tendance and all seemed to enjoy the oppor- 
tunities offered on this occasion. The attend- 
ance was especially good, with representation 
from practically the entire Suwannee River 
district. 
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Binder and Abdominal Supporter 








St Nlift and is worn 
with comfort. 
Made of Cotton, 
Linen or Silk, 
washable as under- 
wear. 


Three distinct 
types of Storm 
Supporters— 

arene wy §=6many variations of 
This photo shows type “N” each type. 

STORM Supporters are made for all con- 
ditions needing abdominal uplift. Ptosis, 
Hernia, Pregnancy, Obesity, Relaxed Sac- 
ro-lliac Articulations, Kidney Conditions, 
Post-Operative Support, etc. 

Each Belt Made to Order Ask for Literature 
Katherine L. Storm, M.D. 
Originator, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 











COOK COUNTY GRADUATE SCHOOL 
OF MEDICINE 


(In affiliation with Cook County Hospital) 
Incorporated not for profit 
ANNOUNCES CONTINUOUS COURSES 
MEDICINE —Informal Course first of every 

week; Intensive Personal Courses. 
SURGERY — General Course One, Two, Three 
and Six Months; Two Weeks’ Intensive Course 
Surgical Technique (Operative Surgery with 
Practice); Clinical Course. Courses available 
every week. 
GYNECOLOGY — Two Weeks’ Intensive Course 
starting September 20th and October 18th. 
FRACTURES & TRAUMATIC SURGERY — 
Informal Practical Course; Ten Day Intensive 
Course starting October 11th. 
OPHTHALMOLOGY — Two Weeks’ Intensive 
Course starting September 20th. 
OTOLARYNGOLOGY — Two Weeks’ Intensive 
Course starting October 4th. 
UROLOGY — General Course Two Months; In- 
tensive Course Two Weeks; Special Courses. 
CYSTOSCOPY —Ten Day Course every two 
weeks. 

General, Intensive and Special Course in all 
branches of Medicine and Surgery, starting 
every week. 

Teaching Faculty 
ATTENDING STAFF OF COOK COUNTY 
HOSPITAL 
Appress: Registrar, 427 South Honore Street 
Chicago, IIl. 
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Y; it is desirable to control acidi- 
fication more accurately, may we 
suqgest the use of Poland Water, 
because it is extremely pure — 
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— and it is NEUTRAL. 


Poland |jaler 


PURE NATURAL 


Agencies in leading cities 
BOTTLED ORLW AT POLARD S22 1G MAINE 











We Can Furnish You With Everything You Need In the Way of 
Office Furniture and Office Supplies 


EMBOSSED, PRINTED AND LITHOGRAPHED ForMs 
AND STATIONERY 


The H.é¢? W.B. DREW coMPANY 


JACKSONVILLE, FLORIDA 


WRITE US ABOUT YOUR NEEDS OUR REPRESENTATIVE WILL CALL ON YOU 























J. K. ATTWOOD, Pharmacist THE WALLACE 
eo, SANITARIUM 





JACKSONVILLE, FLORIDA MEMPHIS, TENN. 
Watrter R. Watrtace, M.D. Hucu W. Prippy, M.D. 
BIOLOGICALS TEST SOLUTIONS O. A. Scumunt, M.D. 
STAINS (MICROSCOPIC) For the treatment of Drug Addiction, 
PRESCRIPTIONS Alcoholism, Mental and 
Nervous Diseases 
Fully equipped for the care of patients admitted 
Out-of-Town Orders Shipped by Return Mail Sixteen acres of beautiful grounds 
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Dr. Thomas S. Anderson of Live Oak, a 
life member of the State Association, was 
recognized and congratulated upon his ability 
to attend the meeting. 

A resolution was adopted, upholding the 
action taken by the Executive Committee of 
the State Association recently in protesting 
the joint resolution introduced by Senator 
Lewis in the U. S. Senate. 





CLINICAL CONFERENCE, SOUTH- 

EASTERN SURGICAL CONGRESS 

The third annual clinical conference of the 
Florida section of the Southeastern Surgical 
Congress was held at Tampa on Saturday, 
August 28. This meeting was open to all 
members of the State Association and a large 
audience was present. The following men ap- 
peared on the program: Drs. D. C. Donald, 
Birmingham, Ala., J. U. Reeves, Mobile, Ala., 
Frank Boland, Atlanta, Ga., Alfred A. Wal- 
ker, Birmingham, G. R. Douglas, Birming- 
ham, T. Z. Cason, Jacksonville, M. S. Equen, 
Atlanta, O. O. Feaster, St. Petersburg, Thom- 
as P. Goodwyn, Atlanta. Dr. B. T. Beasley of 
Atlanta, Secretary of the Congress, was pres- 
ent and made a talk at the lunch period. 

The meeting was held at the Municipal 
Hospital and a most enjoyable lunch was 
served by the Hospital to those in attendance. 

Dr. J. S. Turberville of Century, Dr. Le- 
land F. Carlton of Tampa, and Dr. Frank T. 
Gray of Orlando composed the committee in 
charge of arrangements for the Southeastern 
Surgical Congress. 





COMPONENT COUNTY SOCIETIES 
DADE COUNTY MEDICAL SOCIETY 

The regular monthly meeting of the Dade 
County Medical Society was held Friday, A'u- 
gust 6, at 8:30 p. m., in the assembly room of 
the Florida Power and Light Company. 
Doctor Burch, president, presided. The min- 
utes of the last meeting were read and ap- 
proved. 

There was no scientific program as the pur- 
pose of this meeting was to hear a report from 
the Economics Committee and to discuss 
group hospitalization and hospital insurance. 





DESOTO-HARDEE-HIGHLANDS COUNTY 
MEDICAL SOCIETY 

The regular monthly meeting of the De- 

Soto-Hardee-Highlands County Medical So- 

ciety was held in Wauchula, Tuesday evening, 
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Allen’s Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof 
Comfortable Convenient 
Site High and Healthful 
E. W. Atten, M.D., Department for Men 
H. D. Atten, M.D., Department for Women 
Terms Reasonable 








MeERCUROCHROME 


(dibrom-oxymercuri-fluorescein-sodium) 
<> is a background of 
Precise manufacturing methods in- 
suring uniformity 
Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 





A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
aiJent BALTIMORE, MARYLAND stew 
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THE TUCKER SANATORIUM, Incorporated 
212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 
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Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, 
Howard R. Masters and James Asa Shield. Department of Physiotherapy. 











In Congestive Heart Failure 


Theocalcin 


(theobromine-calcium salicylate) 













To diminish dyspnea, reduce edema 
and increase the efficiency of the 
heart action, prescribe Theocalcin 
in doses of | to 3 tablets, t. i. d., 
with meals. It acts as a potent 
diuretic and myocardial stimulant. 


Tablets 744 grains each, 
also Theocalcin powder. 


Literature and samples upon request. 


/ 
BILHUBER-KNOLL CORP. is4 oapen ave., JERSEY CITY, N.J. 
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August 10, with the following members pres- 
ent: Doctors McSwain, Kayton, Kirkpatrick, 
Spears, McKnight, Poucher and Martin. Vis- 
itors present were: Dr. Philpot of Bowling 
Green, Lieut. Col. Lee Harding of Camp Pat- 
terson in Ohio and Dr. W. B. Clements of 
Minnesota. Dr. G. C. Freeman of Lakeland 
did not appear as the essayist of the evening, 
but a round table discussion of many diseases 
and treatments proved to be of interest to all. 
Among the subjects considered were tetanus, 
meningitis, snake bite, electric shock, and sul- 
phanilamide. 

There was no business and the meeting ad- 
journed. The Society meets in Wauchula in 
September. 


PINELLAS COUNTY MEDICAL SOCIETY 

The Pinellas County Medical Society held 
its regular meeting at the Shrine Club on 
September 3 at 6 p.m. The principal speaker 
of the evening was Dr. C. S. Franckle of St. 
Petersburg, who presented a paper on “Alco- 
holic Injection for Relief of Pain.”’ 

At the meeting of the Pinellas County Med- 
ical Society held at the Shrine Club on Au- 
gust 20, Dr. W. C. McConnell was principal 
speaker. He presented a paper on “Endo- 
crinology in Psychiatry.” 





BOOKS RECEIVED 











Acknowledgment of books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those Piast Boa them. A selection will be 
made for review, as expedient. 


SYPHILIS, THE NEXT GREAT PLAGUE TO GO. By Morris 
FisHBEIN, M. D., Editor, The Journal of the American 
Medical Association. A book on Syphilis for the lay 
reader, which gives in clear, concise, non-technical lan- 
guage the information which the average reader wants. 
Illustrated. Cloth. Price $1.00. Pp. 70. David McKay 
Co., Philadelphia. 


YOUR DIET AND YOUR HEALTH. By Morris Fishbein, 
M. D., editor, Journal of American Medical Association. 
The author examines the claims of several of the most 
widely-publicized of the diets offered the public, .weighs 
their merits, and in some instances criticizes them 


severely, showing that they are grossly unscientific. 
But he does not stop there. He sets forth in simple 
terms the most up-to-date and generally recognized 


truths of what is now known about diet, with full dis- 
cussions of the proportions of protein, carbohydrate and 
fat recommended; the value and use of minerals; the 
re.' importance of vitamins. There are also special 
sections on suggested diets; food “sensitivities”; and, 
in general, much common sense on a subject which has 
been peculiarly obscured by fads. Cloth. Price $2.50. 
pp. 298. McGraw-Hil! Book Co., New York. 
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ethical Ona 
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carry more than 48,000 policies in these 
Associations whose membership is strictly 
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These Doctors save 
the cost of their health and accident in- 
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surance. 
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$200,000 Deposited 
with the State of Nebraska 


for the protection of our members resid- 
ing in every State in the U.S.A. 
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PuysiciANs CASUALTY ASSOCIATION 
PuysiciaNs HEALTH ASSOCIATION 


400 First National Bank Building 
Nebraska 
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Sanitarium 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


Dr. Brawner’s 


For Nervous and Mental Disorders, Drug and 


Alcohol Addictions. 
Approved diagnostic and therapeutic methods. 


Hydrotherapy, Electrotherapy, Massage, X-Ray 
and Laboratory. 
Special Department for General Invalids and 


Senile cases at Monthly Rates. 
James N. Brawner, M.D., Medical Supt. 
Abert F. Brawner, M.D., Resident Supt. 
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NORRIS CLINICAL LABORATORIES 


JACK C. NORRIS, M.D., Director 
ATLANTA, GA. 


A laboratory serving physicians with diagnostic procedures in pathology and clinical pathology 


TissUE SUSPECTED OF CANCER examined 
immediately, frozen section, and telegraph 
report made. Tumors graded. Sensitivity 
to X-ray and radium stated upon request. 
Bioop Ceti Diseases looked for in all 
blood smears received. Leukemias,: ane- 
mias, agranulocytosis, etc. Routine ex- 
amination for malarial parasites. 
ASCHHEIM - ZONDEK Test Report in 24 
hours. Certified rabbit used which mini- 
mizes possibility of error. Pregnancy can 
be determined early as 10 days after 
missed period. 

KAHN AND Kuine Tests ROUTINE FOR 
SypuiLis. Colloidal Gold, cell count, Mastic 
and sugar content routine on spinal fluid. 
AuTocENous Vaccines MApDE By OuR 
Metuop Have GiveN EXCELLENT RESULTS 
Durtnc THE Past YEAR AS ADJUNCTIVE 
TREATMENT in 80 per cent of patients 


suffering from repeated colds, sinus and 
bronchial infections. Almost specific re- 
sults in Bois, AcNeE and FuruNcuLosis. 
We also feel that good results have been 
obtained in treatment of chronic non- 
specific Co.itts. 

Blood in keidel tube is all that is neces- 
sary for routine agglutinin tests in Un- 
dulent, Typhus and Typhoid fever. 
ALLERGY Tests made including bacterial 
proteins, pollens and foods. Treatments 
arranged for administration by patient’s 
physician. 

SPECIAL ATTENTION paid to diagnosis of 
fungous diseases, undetermined fevers, 
amebiasis and cancer. 

PneumMococci Tyrpep—AII needed for typ- 
ing is small amount of sputum in sterile 
test tube obtained by swab. Immediate 
report. 


JACK C. NORRIS, M. D. 


Director of Laboratory 
Approved A. M. A. Pathologist 


810 Doctor’s Building, ATLANTA, GA. 











Tabomsite2 MIAMI SURGICAL COMPANY often 22. 


ESTABLISHED 1926 
Hospital and Physicians’ Supplies 
Headquarters for Laboratory Supplies, Laboratory Chemicals and Reagents 


172 S. E. First Sr. 


We respectfully solicit your orders 


Miami, FLoripa 





AMBULANCE DIRECTORY 





CAREY HAND 
32-36 Pine Street 
ORLANDO, FLORIDA 
Telephone 4381 


KYLE & SWANSON 
13 West Union Street 
JACKSONVILLE, FLORIDA 
Telephone 5-0186 





COMBS FUNERAL HOMES 
Ambulance Service 


Phone 32101 Phone 52101 


MIAMI, FLORIDA 


MIAMI BEACH, FLA. 





FERGUSON FUNERAL HOME, INC. 


1201 South Olive 


WEST PALM BEACH, FLA. 
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NOW PATIENTS CAN 


“Drink ves: 


IMPORTANT FOOD ESSENTIALS 





DieteticaLty, Cocomalt, being fortified with Cal- 
cium, Phosphorus, Iron and Vitamin D, is a “protective 
food drink” that more and more physicians are using 
for expectant and nursing mothers, for run-down men 
and women, for under-nourished children. 

Each ounce-serving of Cocomalt provides .15 gram 
of Calcium, .16 gram of Phosphorus. And, to aid in 
the utilization of these food minerals, each ounce of 
Cocomalt also contains 81 U.S.P. Units of Vitamin D, 
derived from natural oils and biologically tested for 
potency. 

Each ounce-serving of Cocomalt is enriched with 
enough Iron to supply '3 of the daily nutritional re- 
quirements of the normal patient...5 milligrams of 
effective Iron biologically tested for assimilation. 

Thus, with Cocomalt, patients can truly “drink” im- 
portant food essentials, lacking or deficient in the aver- 
age diet. And few of them, young or old, can resist the 
creamy delicious flavor of Cocomalt. 

Cocomalt can be taken Cold, or Hot, as you pre- 
scribe. And it is easy to obtain at drug and grocery stores 
in 14-lb. and 1-lb. purity-sealed cans. Also in the eco- 
nomical 5-lb. hospital size. 


Cocomalt is the registered trade-mark of 
R. B. Davis Co., Hoboken, N. J. 


Result! 
1 Glass of Cocomalt 
and milk contains 


0.005 GRAM * TRACE 0.005 GRAM 

81 U.S. P. *SMALL AMOUNT 81 U.S.P 
UNITS VARIABLE UNITS 

0.15 GRAM 0.24 GRAM 0.39 GRAM 


PROTEIN 4.00 GRAMS 7.92 GRAMS 11.92 GRAMS 


CARBOHYDRATES 


* Normally Iron and Vita- 
min D are present in Milk 
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+ Cocomalt, the protective 
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Phosphorus, Iron and Vita- 
min D. 
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1 Ounce of 
Cocomalt adds 
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North Central District (B) 


July 15, 


1987 


Apalachicola, 


Ocala, October 27, 1937 


COMPONENT SOCIETIES BY DISTRICTS—FLORIDA MEDICAL ASSOCIATION 





PRESIDENT 


SECRETARY 


COUNCILOR 
and Counties Not In- 
cluded in First Column 





D. M. Adams, M D., 
Panama City 


Allen H. Miller, M. D., 
Millville 








J. C. McSw M D., 
Pv 


J. M. Hoffman, M. D., 
1221 E. DeSoto 8t., 
- 


2nd Tuesday 
8:00 P. M. 








R. B. Spires, M. D., 
DeFuniak Springs 


3rd Thursday 
8:00 P. M. 








c. EL Byals, M. D., 
R.F.D. No. 1, Grand Ridge 


F. M. Watson, M. D., 
Chipley 


Lewis Pierce, M. ‘D. 
Marianna 


2nd Tuesday 
7:30 


P. M. 





Wakulla-Jefferson 





L. L. Dozier, M. D., 
Tallahassee 


B. A. Wilkinson,, M. D., 
Telephone Bidg., 
Tallahassee 





Quarterly 
3:00 P. M. 


A-1-'38 
John 8. Turberville, M. D., 
Century 


Santa Rosa 
A-2-°39 

N. A. Baltzell, M. D., 
Marianna 


Cathoun-Franklin-Gulf 








Columbia 


T, H. Bates, M. D., 
Blanche Hotel Annex, 
Lake City 


W. Spearman, M. D., 
Morrison Bidg., 
Lake City 


M. 





lst Monday 
7:30 P. M. 





E. Long, M. D., 
Madison 


Geo. O. Davis, M. D., 
Madison 








dein Sextecr 


T. A. Snow, M. D., 
103 E. University Ave., 
Gainesville 


J. C. Ellis,-M. D., 
Perry 


124 E. University Ave., 
Gainesville 


Last Friday 
8:00 P. M. 


2nd Friday 
7:30 P. M. 








Ralph E. Russell, M. D., 
Ocala 


R. C. Cumming, M. D., 
Commercial _— Bldg., 


8rd Thursday 
12:30 P. M. 











Pasco-Hernando- 
Citrus 


W. Wardlaw Jones, M. D., 
Dade City 


G. RB. Creekmore, M. D., 
Brooksville 


2nd Thursday 
7:00 P. M. 








Sumter 





A. B. Albritton, M. D., 
Wildwood 


W. E. Mitchell, M. D., 
Bushnell 


2nd Tuesday 


B-3-'39 
R. B. Harkness, M. D., 
Lake City 


Baker-Dizie-Hamilton- 
Lafayette-Suwannee 


B-4-"38 
A. B. Albritton, M. D., 
Wildwood 


Bradford-Gilchrist- 
Levy-Union 





Kenneth A. Morris, M. D., 
238 W. Church St. 
Jacksonville 


George W. Croft, M. D., 
713 Greenleaf Bldg., 
Jacksonville 


lst Tuesday 
8:15 P. M. 








Putnam 


Charles C. Grace, M. D., 
East Coast Hospital, 


BR. D. Harris, M. D., 


8rd Tuesday 
8:30 P. M. 


2nd ee 
. M. 


7:00 P. 








Volusia 


J. Ralston Wells, M. D., 
Woolworth Bidg., 
Daytona Beach 


2nd Tuesday 
7:30 P. M. 


C-5-"39 
W. McL. Shaw, M. D., 
Jacksonville 


_ Clay-Naseau 
C-6-"38 
Hugh West, M. D., 
DeLand 


Flagler 








Plant City, November 11, 1937 


Hillsborough 


George L. Cook, M. D., 
442 W. Lafayette 
Tampa 


James 8. -. - D., 
811 Citizens B: Bidg., 
a ay 


lst Tuesday 
8:00 P. M. 











Lowrie W. Blake, M. D., 
Bradenton 


M. M. Harrison, M. D., 
Bradenton 


8rd Tuesday 
7:00 P. M. 








N. M. Marr, M. D., 
812 Power - Ror oon Bldg,, 
St. Petersburg 


C. McConnell, M. D., 
1005 Equitable Bidg., 
St. Petersburg 


lst and 3rd Fridays 
6:30 P. M. 








0. H. Cribbins, 


M. D., 
= 


| Gordon H. McSwain, M. D., 
Arcadia 


J. E. Harris, M. D., 
224 Commercial Ct., 
Sarasota 


2nd Tuesday 
8:30 P. M 


2nd Tuesday 
8:00 P. M. 








H. Quillian Jones, M. D., 
18-20 Leon Bidg., 
Fort Myers 


Harvie J. Stips, M. D,, 
89 Earnhardt Bidg., 
Fort Myers 


8rd Friday 
7:30 P. M. 








R. E. Gilbert, M, D., 
19 Postal Arcade, 
Winter Haven 


J. B. Boulware, Jr., M. D., 
P. O. Box 367, 


2nd Wednesday in 
Feb., April, June, 
Aug., Oct., Dec. 
1:00 P. M. 


D-7-'39 
J. W. Alsobrook, M. 
Plant City 


Charlotte-Collier- 
Glades-Hendry 








W. C. Page. M D., 
Cocoa 


Bob Schlernitzauer, M D., 
Rockledge 


8rd Tuesday 








LeRoy H. Octjen, M. D., 
Leesburg 


W. L. Ashton, M. D., 
Umatilla 


Ist Thursday 
12:30 P. M. 





F. H. Harms, MD. 
64 No. Court 8t., 
Orlando 


Hewitt Johnston, M D., 
Box 2002 


8rd Wednesday 
8:39 P. M 





H. D. Smith, M. D., 


Touchton Drug Bidg., 


 D. Clark, 
Bank 8 & Trust Bias.” 
Pierce 


Grover C. Hardie, M. D., 
apes Orange Ave. 
Pierce 


2nd Monday 
7:00 P. M. 


8rd Thursday 
8:00 P. M 


E-9-'38 
W. C. Page, M D., 
Cocoa 





George 8. McClellan, M. D., 
Pompano 


et * a M. D., 
eet Bidg., 
Fort ee uderdsis 


4th Wednesday 
8:00 P. M. 











Bailey B. oe. ar., M. D., 
Brazilian Court Hotel, 


y 
uti i Ww. W Bighth St., 
Miami 


Lioyd J. Netto, M. D., 
415 Comeau Bldg., 
West Palm ‘Beach 


Walter C c. Jones, dr., M. D. D * 
802 Huntington Bldg., 
Miami 


4th Monday 
8:00 P. M 

Ist Friday 
8:30 P. M. 











Harry C. Galey, M. D., 
582 Fleming St, 
Key West 





W. R. Warren, M. D., 
511 Eaton St., 
Key West 





lst Sunday 
9:00 P. M. 

































































The Sub-Treasury Building in 
New York City where passports 
are issued for foreign lands. 


Go a thousand miles away from 
home or right around the corner. ..and 
you'll see people enjoying Chesterfields. 

Chesterfield’s refreshing mildness and 
richer flavor and aroma give you all 


the good things of smoking... 


estertield 


+ Your passport to 
more smoking pleasure 


Copyright 1937, LicceTr & MyErs Topacco Co, 


WALTER C JONES JR Mw O 
892 HUNTINGTON BLOG 
MiAMEL FLA 





